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In selecting the preparation to be used for vaginal 
irrigation, the physician is concerned not alone with effective- 
ness, but also with freedom from irritating effects. The douch- 
ing solution should be soothing to the vaginal mucosa, not 
harsh or caustic... or else it may defeat its purpose. + LORATE 
is a powder that assures freedom from untoward effects, re- 


gardless of the strength of the solution, frequency, and the 


length of time employed. Lorate may be recommended safely 


in any condition where a non-astringent douche is indicated. 
Patients appreciate the relief Lorate provides, and they like its 
_pleasant, non-medicinal odor. * The dosage is 2 teaspoon- 
fuls of Lorate to each quart of water. A trial supply on request. 


Waterbury Chemical Co., Ltd.,727 King St. W., Toronto, Ont. 
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THE THERAPEUTIC VAGINAL DOUCHE POWDER Lomi 


For the simple cleansing douche; during and after menstruation; leucorrhea, trichomonas vaginalis 
end other forms of vaginitis: cervicitis; after childbirth and gynecoiogical operations; as a deodorant. 





To a necessity has come 


conuenience and economy 


Vitamins A and D have long been 
a recognized necessity in the diets 
of pregnant women, nursing moth- 
ers and growing children. Vitamin 
A aids in preserving the function of 
epithelial tissue throughout the 
body and, with other vitamins, in 
normal growth and development. 
Vitamin D plays an important part 
in the assimilation of calcium and 
phosphorus and in the prophylaxis 
and treatment of rickets. 

Navitol, a blend of specially select- 
ed, refined fish liver oils provides 
a convenient and economical 
method of administering Vitamins 
A and D. This natural Vitamin A 
and D preparation is so rich in 
these factors that ten drops or one 
3-minim capsule constitute the 
average daily prophylactic dose for 
the average infant or child. It is as 


NAVITOL 


rich in Vitamins A and D as halibut 
liver oil with viosterol yet it costs 
40 per cent less. Ten drops or one 
capsule provide 9400 units of 
natural Vitamin A and 1700 units 
of natural Vitamin D (International 
Units). 
List Price 

5-cc bot. of oil (with drop- 

WD. 56d c.:. 
50-cc bot. of oil (with drop- 

per) 2.25 
Box of 25 gelatin capsules 0.75 
Box of 100 gelatin capsules 2.25 
Box of 250 gelatin capsules 5.00 
For literature address Professional 
Service Dept., 36 Caledonia Rd., 
Toronto, Ontario. 
E. R. SQUIBB & SONS OF CANADA, 

LIMITED 


Manufacturing Chemists to the Medical 
Profession since 1858. 


$0.40 
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SQUIBB NATURAL 
VITAMIN OIL 
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YOU MAY CONFER — 
PHYSICAL AND MENTAL 
COMFORT ON YOUR 

WOMEN PATIENTS WITH 


NAY 
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Made of extra-absorptive, long-fibre surgical cotton, so stitched that 
they cannot disintegrate. Each TAMPAX has an individual applicator 
and the whole is wrapped in cellophane. Hygienic, invisible, 


comfortable. No pins, no pads, no belts, no odor. 


The use of TAMPAX is the ideal, the civilized way to care for the 
menstrual flow—a soft, absorptive vaginal tampon. Easy to insert and 
retain, easy to remove and dispose of. A month’s supply in a purse 
size package. Tampax is available in drug and department stores in 


packages of 10 and 5. 


A full-size package will be sent to 


any Nurse on request. 


Address Dept. CN-5 


canary TAMDAX CORPORATION LIMIT 


RLU Tite aga Toronto, Onta 





for DENTAL CARIES 
, of 
PREGNANCY 
specify 


OSTO 


The most economical form of 
VITAMIN D 


15 C.C. bottles and 6 C.C. bottles with 
precision dropper 
Dose: One to six drops daily. 


Charles &.Frosst & Co. 


MANUFACTURING PHARMACISTS SINCE 1899 
MONTREAL~ CANADA 





Spatially Designed 


to Meet the Needs 
of the Nurse 


SSENTIALS OF MEDICINE is especially designed to 

meet the needs of the student of medical nursing and the 
graduate nurse. For, as the student progresses, both in education 
and experience, this text becomes an even more valuable com- 
panion, It is written in narrative form and provides the student 
with all the required textual material. It encourages her to learn 
—not just a few cold statements—but stimulates an interest which 
leads to a clear, sharp mental picture of the elements of a sub- 
ject. Thus she 1s better prepared for her work at the bedside. 
Dr. Emerson’s word picture of medical diseases has not been 
surpassed. 


Symptoms and physical signs are given. The appearance and 
general attitudes of patients are noted, including data on tem- 
perature, respiration, pulse, vessel wall, blood pressure and 
character of the pulse waves. The units of structure of the human 
body are considered—cells, tissues, organs and their special 
functions and interdependence, 


In the medical discussion of every disease, the attention is 
focused on the nursing aspects and requirements . . . the essential 
facts of medicine, well illustrated by many original drawings by 
the author. New advances in medicine are covered, the whole is 
clearly and concisely written, and this text is strictly up-to-date 
so that the nurse is kept abreast of current medical practice. 608 

—pages. Illustrated. $3.00. 


ESSENTIALS ., MEDICINE 


By CHARLES PHILLIPS EMERSON, M.D., 


Research Professor of Medicine, Indiana University, Indiana- 
polis, and Nellie Gates Brown, R.N., Director of Training 
School for Nurses, Ball Memorial Hospital, Muncie, Indiana. 


J. B. LIPPINCOTT COMPANY 


Confederation Bldg., Montreal, Canada 





Prccy’s Cove, Nova Scoria 


Courtesy of The Canadian National Railways 
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Rusy M. Simpson 


President, The Canadian Nurses Association 


The Nova Scotian, a fine hotel, sit- 
uated in the lovely old city of Halifax, 
has been chosen as headquarters for the 
nineteenth Biennial Meeting of the 
Canadian Nurses Association which is 
to be held from July 4 to 9 inclusive, 
1938. Already the nurses of Nova 
Scotia have made splendid plans for the 
entertainment of their guests who, it 
is expected, will gather from all parts 
of Canada. The attendance at recent 
General Meetings of the Association 
has been remarkably good. We shall 
not soon forget the great crowd which 
assembled in Toronto in 1934 for the 
Silver Jubilee, nor the very surprising 
number of more than seven hundred 
registered in Vancouver in 1936. There 
is every reason to believe that as many 
or even more, will find their way to 
Halifax in 1938. True, British Colum- 
bia lured the holiday makers in 1936, 
but Nova Scotia is said to be equally, if 
not more alluring! A vacation in the 
Maritimes would be altogether delight- 
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ful and to many it would have the 
added charm of a quite new experience. 
If it can be fitted in with attendance at 
a worth-while professional assembly it 
should prove attractive to. large numbers. 


The Programme Committee has not 
yet entirely completed its work but plans 
have advanced sufficiently to show that 
a profitable week may be anticipated. 
We have been fortunate in our special 


speakers. The Reverend Dr. M. M. 


Coady, of St. Francis Xavier Univer- 
sity, Antigonish, Nova Scotia, will be 
the dinner speaker and will discuss the 
work which is being done at that Uni- 
versity in adult education, a work which 
has attracted the attention of educa- 
tional authorities over the entire con- 
tinent. Dr. H. B. Atlee, prominent 
Halifax doctor and author, who is keen- 
ly interested in nursing education will 
address the evening session at which the 
Mary Agnes Snively medals will be 
presented. 
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The greater part of the time of the 
meeting will be spent in the study of 
progress reports concerning our various 
projects. If these projects are to be com- 
pletely successful it is imperative that 
the entire membership should be fully 
informed concerning them. Neither in- 
dividuals nor groups can be expected to 
support that which is not clearly under- 
stood. We have already entered upon 
certain undertakings and we are about 
to make decision regarding others. A 
brief outline of such may not be amiss 
at this point. 


Dominion Registration 


In 1932, the Canadian Nurses As- 
sociation, in meeting in Saint John, New 
Brunswick, declared its approval of the 
principle of Dominion Registration. As 
indicated, the objective is to provide a 
means of registration for nurses which 
would be Dominion-wide and would 
thus facilitate their transfer from one 
province to another. In 1934, a Com- 
mittee was appointed to work out the 
detail of a plan which might be ac- 
ceptable for the purpose. The first re- 
port, presented in 1936, found mem- 
bers not sufficiently informed to render 
a decision possible. The Committee 
kindly continued its work and will pre- 
sent a further report at the Halifax 
meeting. In every province there now 
appears to have been an honest effort 
to study the suggested plan. There 
should, therefore, be intelligent discus- 
sion when the report is presented. With- 
out doubt, this will be one of the most 
important questions before us this year. 


Nursing Service Bureaux 


In 1934, at the meeting in Toronto, 
Ontario, our Association entered upon 
an official effort toward the establish- 
ment of Community Nursing Service 
Bureaux. The objective of such organi- 
zation is twofold: First, to provide more 
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adequately for the nursing needs of the 
community, and second, to develop sta- 
bility in the employment of those who 
provide the nursing care. It is antici- 
pated that this may be done through a 
Bureau, where, under expert direction, 
study may be made to determine the 
needs and the most satisfactory means of 
providing the various types of service 
required. 

An experiment in this connection, 
with financial support assured, was au- 
thorized in 1936, since when a special 
committee has been working on it. The 
report of progress to date will be found 
elsewhere in this issue of the Journal 
under the caption of Notes from the Na- 
tional Office. It is just possible that, 
with the generous co-operation which 
is being given by the Victorian Order 
of Nurses for Canada, a Bureau may 
be in operation before we meet in Hali- 
fax. At least plans will be well under 
way concerning it. Since such an ex- 
periment cannot succeed without the 
active and whole-hearted support of 
all nurses and since our Association is 
financially involved in it, it is highly 
necessary that it should be thoroughly 
discussed and the functions of a Bureau 
clearly understood. 


The Curriculum 


Those who were in Vancouver in 
1936 will remember the enthusiastic 
reception given to the report of the 
Curriculum Committee, which included 
the presentation of the publication, “A 
Proposed Curriculum for Schools of 
Nursing in Canada,” the result of four 
years of intensive work by the Com- 
mittee. The report was accepted and the 
Curriculum referred to the provincial 
associations for “experimental use in the 
next two-year period (1936-1938).” 
We are informed that the entire supply 
of one thousand copies of the publication 
has now been sold, a fact which indi- 
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cates that Schools of Nursing have en- 
tered seriously upon the “experimenal 
use” as requested. In the meantime, the 
Committee has been busy with study 
groups and revision questionnaires in 
order that evaluation of the Curricu- 
lum may be possible at our next meet- 
ing. A full session will be devoted to it 
and generous time allowance will be 
made for discussion from the floor. 
Every province should be ready to state 
its considered opinion on the Curriculum 
and to make further suggestions in con- 
nection with it. Perhaps immediate re- 
vision is necessary. Perhaps a further 
period of experimental use should be 
allowed. The meeting will decide. 


The Nightingale Foundation 


In 1933, after years of study, the 
International Council of Nurses finally 
entered upon a Memorial to Florence 
Nightingale. This took the form of a 
Foundation, supported jointly with the 
League of Red Cross Societies, through 
which post-graduate study for nurses 
from all parts of the world could be 
provided. London, England, was chosen 
as the centre for the Course and all 
countries affiliated with the Interna- 
tional Council of Nurses were invited 
to participate. 


The Canadian Nurses Association at 
once agreed to assume its full measure 
of responsibility. A plan was decided 
upon, through which. a stated financial 
contribution would be made each year 
for five years, to provide in each year for 
a scholarship for a Canadian nurse and 
to assist with the endowment fund. To 
date the plan has been carried through. 
Four Canadian nurses have attended 
the Course with our scholarships and, 
four times, the required sum has gone 
forward to the Foundation for the en- 
dowment fund. We are well on with 
the fifth and last year of our commit- 
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ment which we confidently expect we 
shall successfully complete. Our five 
year pledge will then be fulfilled. But 
what of the future? The Florence 
Nightingale International Foundation 
will continue with the Memorial. Are 
Canadian nurses to support it? Are fur- 
ther scholarships to be given? The 
whole question will be carefully re- 
viewed before a decision is made. 


Other Considerations 


It will be understood from the fore- 
going that much of the time of the meet- 
ing will necessarily be spent on the topics 
outlined, but other matters, too, will 
have a place. “Economic Security for 
Nurses” for instance, will form the sub- 
ject of one session and will be consid- 
ered from all its various angles. It is 
fairly safe to predict both exceptional 
attendance and attention at that ses- 
sion! It is a pressing question, indeed, 
and equally so for all. Then the affairs 
of our major undertaking, The Cana- 
dian Nurse will be under review, as 
well as the activities of Sections and 
Standing and Special Committees. Last 
moment place will be made for any 
matter which appears particularly ur- 
gent when the convention dates ar- 
rive. There need be no doubt, then, as 
to either the importance or the interest 
of the meeting. 


Particular attention will be given to 
the allotment of time for discussion from 
the floor. Keen discussion is an indica- 
tion of an intelligent, informed and in- 
terested membership, without which no 
real progress can be made. That the 
Canadian Nurses Association possesses 
such a membership has been demon- 
strated on previous occasions. The Hali- 
fax meeting will be no exception, __ 

Provincial, local and alumnae asso- 
ciations will soon be concerned with the 
appointment of. representatives. This 
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should be done with great care, parti- 
cularly on the part of provincial asso- 
ciations by which the official delegates 
are selected. The persons chosen should 
be those who can most ably give voice 
to opinions, who can think clearly on 
new problems which may arise and who 
can interpret discussion to the best pos- 
sible advantage in making decisions. 
Official delegates carry a very real re- 
sponsibility since they must think and 
speak for large numbers of vitally con- 
cerned persons. Their responsibility is 
not always fully appreciated. For this 
reason it is highly desirable that more 
than one delegate should be sent from 
each provincial association. True, one 
person may carry the full quota of votes 
but such votes may not be placed to the 
best advantage if there is no one with 
whom to discuss the questions and share 
the burden. The Sections, too, will feel 
greater benefit from the General Meet- 
ing if they can be considered in the 
representation. 


Unofficial delegates, who go from 
local or alumnae groups or independent- 
ly from their own deep interest in nurs- 
ing, make up the great majority in the 
attendance and are most important. 
They bring the opinion of the rank and 


file, often expressed more frankly to 
them than to officials. They bring, too, 
a zest and enthusiasm which enlivens the 
meetings and provides a real stimulus 
for those presiding. No group will be 
more warmly welcomed. It is, indeed, 
for them that organizations exist and 
that conventions are held. That all 
should enter freely into the discussions 
cannot be too strongly urged. 


So — open the personal and the as- 
sociation purse strings as widely as they 
will go, perhaps even a little wider than 
cold judgment suggests. Money is well 
spent and brings the best of dividends 
when new life and vigour are awak- 
ened in individuals and brought back 
to organizations. Keep Nova Scotia in 
mind and talk about it at meetings for 
the next few months. Secure information 
as to hotel and railroad rates. Study 
Tourist Bureau pamphlets to determine 
vacation possibilities. Look up highway 
routes — perhaps a group might travel 
advantageously by motor. In a word, 
begin now to convince yourself and your 
associates that July is desirable as a 
holiday month in 1938, with Halifax 
and the Biennial Meeting of the Cana- 
dian Nurses Association as the des- 
tination. 


TORONTO REFRESHER COURSE 


The School of Nursing of the Uni- 
versity of Toronto is planning a re- 
fresher course for registered nurses who 
are interested in records and reports. 
This course will be given February 9, 
10, 11, 12 in the School of Nursing, 
University of Toronto. The course will 
consist of lectures and discussions leading 
to a study of records and reports under 
the following headings: 

(a) Records, their form and preserva- 

tion. 


(b) Record writing. 

(c) The use of records and statistics in 

the preparation of reports. 

Lectures will include a consideration 
of the underlying principles of records 
and reports from the angle of the health 
organization and the hospital. Round 
Tables will be devoted to a discussion of 
these principles as applied to practice in 
specific nursing services. An exhibit of 
accepted types, both health and hospital 
will be arranged. 
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Insulin Shock Treatment of Schizophrenia 


Norman L,. Easton, M.B., and HELEN QO. McNEL Ly, R.N. 


Ontario Hospital, New Toronto, 


The so-called insulin shock therapy 
for schizophrenia originated with a 
young Viennese physician, Manfred 
Sakel. In 1928 he was using insulin to 
alleviate the withdrawal symptoms of 
morphinism, and observed that in mod- 
erate doses insulin would pacify and re- 
lieve the restlessness. This observation 
suggested its use as a sedative in other 
psychotic states. Particularly good re- 
sults followed in a few cases, who by 
accident passed into hypoglycemic coma, 
and Sakel was encouraged to produce 
coma deliberately in a number of schizo- 
phrenic patients. Five years of experi- 
ment followed before he read his first 
paper on the subject before the Medical 
Society of Vienna, on November 14, 


1933. 


The treatment was first used in 
America in September, 1936, when Dr. 
Sakel was invited by Dr. F. W. Parsons, 
then Commissioner of the Department 
of Mental Hygiene for New York State, 
to come to New York and demonstrate 
his technique before a selected group of 
psychiatrists at Harlem Valley State Hos- 
pital. It was first used in Ontario in 
May, 1937, when an insulin unit was 
established at the Ontario Hospital, New 
Toronto and a-group of six patients 
were placed under treatment. Since 
then our facilities have been increased 
and at present twelve patients are re- 
ceiving the treatment. 


The technique used is that taught by 
Dr. Sakel and consists essentially of the 
methodical production of severe hypo- 
glycemic shocks. It is divided into four 
distinct phases: 


1. Preparatory Phase: An initial dose 
of 5 to 20 units of insulin is given, 
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Ontario. 


intramuscularly, early in the morning, 
on an empty stomach. It is then in- 
creased 5 to 10 units daily until the 
patient passes into coma. This usually 
takes about two weeks. 


2. Shock Phase: This consists of the 
daily administration of a sufficiently 
large dose of insulin to produce coma. 
The sensitivity of patients to insulin dif- 
fers, and this dose may vary from 15 
to 500 units. Twenty to fifty such 
shocks are usually given. 


3. Rest Phase: During the early 
stages of the treatment it was consid- 
ered necessary to give the patient a rest 
day between shocks. Subsequent ex- 
perience has shown that this is not ad- 
visable except where some complica- 
tion has arisen. This phase amounts to 
one or two rest days per week, usually 
on week ends. 


4. Terminal Phase: Once the men- 
tal picture remains stationary, the dose 
of insulin is decreased to one-third of 
the shock dose and is followed by food 
two hours later. The purpose of this 
phase is to stabilize the patient and en- 
able the organism to readjust itself fol- 
lowing the large doses of insulin. It 
usually takes about one week. 


The mental changes observed under 
the influence of insulin are exceedingly 
interesting. During the first hour after 
the injection, the patient experiences a 
sensation of warmth and mild euphoria 
and many liken it to the effects of a 
small quantity of alcohol. Somnolence 
usually follows during the second or 
third hour. During this period one oc- 
casionally observes a lucid interval when 
the patient will talk quite normally and 
show considerable insight into his delu- 
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sions and hallucinations. At this time 
he is very receptive and accessible and 
can be benefitted by judicious psycho- 
therapy. Occasionally one observes vary- 
ing degrees of excitement preceding 
coma which may require restraint. One 
likes to see his patient in coma during 
the third hour. During this phase he 
will not respond to stimuli of any kind 
and after waking has a complete am- 
nesia covering this period. During the 
waking period one again observes a 
very interesting mental change. The 
patient usually becomes very affection- 
ate, dependent and talkative and again 
becomes responsive and accessible. ‘This 
provides another opportunity to help the 
patient by means of psychotherapy. 

Shock is always terminated after 
about five hours, by the administration 
of sugar. The method used depends on 
the mental state of the patient. If con- 
scious, he drinks about 400 cc of 35% 
cane sugar solution. If in coma, one 
usually gives the same solution by gav- 
age. Special care must be taken to defin- 
itely establish the position of the tip of 
the tube before sugar solution is added 
because an unconscious patient will not 
show the same signs of distress when 
the tube passes into the trachea that a 
conscious patient will. One attempts to 
suck back gastric contents and test its 
acidity with litmus or else listen over 
the stomach with a stethoscope while a 
small quantity of air is forced into it 
with a syringe. If at any time the pa- 
tient’s condition becomes critical or if 
he does not respond within 45 minutes 
to the giving of sugar water by gavage, 
about 50 cc of 30% glucose solution 
is given intravenously. The response to 
the latter procedure is usually dramatic 
and almost immediate. 

Special training is quite as essential 
for the nursing personnel on an insulin 
ward as for the medical staff who direct 
it and is best obtained by affiliation with 


a well organized unit. Here the differ- 
ent types of reaction, complications and 
methods of handling them can all be 
observed in a relatively short period of 
time. 


The following routine procedures 
have been found useful: To the night 
nurse falls the task of serving lunch at 
8 p.m. which consists of bread and but- 
ter, honey and milk after which all 
food is taken from the patients and 
stored in a cupboard till noon the fol- 
lowing day. This is important because 
the taking of food after 8 p.m. counter- 
acts the effect of the insulin and makes 
treatment unsuccessful, Patients will se- 
crete food in all manner of places and 
a thorough search is always necessary. 
She visits all patients every half-hour 
and satisfies herself that none are pass- 
ing into secondary shock. Before going 
off duty she collects a fasting specimen of 
urine from each patient and arranges 
for it to be sent to the laboratory for 
routine examination. 


If the morning temperature, pulse 
and respiration rates are normal, the 
insulin injections are usually given by 
the charge nurse as ordered by the phy- 
sician. It is advisable to use only a 
single strength of insulin (80 units per 
c.c.) to avoid mistakes. 


From, the time treatments are given 
until their termination, the ward should 
be kept as quiet as possible. Conversa- 
tion between members of the staff should 
be in low tones and the lighting kept 
subdued, as these tend to facilitate the 
patients passing into coma. Because of 
the perfuse perspiration the patients 
show while in coma both pillows and 
mattress have to be protected by rubber 
covers. The beds should be equipped 
with large rubber tired castors so that 
they may be moved easily and quietly 
into a single room if a patient becomes 
noisy. 
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In order to meet all emergencies 
quickly, it is essential to have at hand 
an emergency tray containing the fol- 
lowing: 

50 cc. Luer syringes—sterile. 

2 cc. Luer syringes—sterile. 

200 c.c. Janet Franc syringe, for aspira- 
tion of gastric contents. 

Six needles—No. 21 with short bevel for 
intravenous and intramuscular work. 

Ampoules of sterile glucose solution 30%. 

Ampoules of adrenalin, coramin, caffeine 
and digifoline with files. 

Alcohol and pledgets of cotton to disinfect 
the skin. 

Rubber tourniquet. 

Gavage tubes—No. 21 French. 

Strips of litmus paper to test acidity of 
fluid aspirated. 


Feeding cups containing 35% cane sugar 
solution. 


During the morning, the nurse must 
give her patients, usually three in num- 
ber, her undivided attention and be 
ever on the alert to observe changes as 


they occur. The temperature and pulse 


are recorded every half-hour. The 
former almost invariably drops and 
often as low as 94.6 degrees. With the 
low body temperatures, chills will be 
frequently observed unless hot water 
bottles and extra blankets are supplied. 
In the pulse rate one notes chiefly 
changes in rate and rhythm and these 
must be reported immediately as they 
may be an indication for termination. 

Respirations may become labored and 
stertorous or severe laryngo spasms may 
occur and indicate termination of 
treatment. Quite often those complica- 
tions are relieved by turning the patient 
over to one side and supporting the 
back with a pillow. This also applies to 
the period when he is salivating and will 
prevent the aspiration of saliva. When 
treatment has been terminated the pa- 
tient is allowed to remain quiet without 
undue stimulation or manipulation for 
from fifteen to thirty minutes, during 
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which time they usually regain con- 
sciousness. An alcohol rub is then given 
and clean bed linen and personal cloth- 
ing supplied. The patient remains in 
bed for lunch and for the following 
hour. Temperature and pulse is again 
taken after which each patient has a 
shower or tub bath and is dressed. 

In the course of the afternoon we 
strive to attain an active and social at- 
mosphere rather different from that of 
the morning routine. There is a fairly 
wide variety of occupational therapy 
available and every effort is made to 
select for each individual patient ar 
interesting and educational past time. 
Some of the forms of activity our pa- 
tients enjoy most are tennis, croquet, 
badminton, ping pong, checkers, bridge, 
sewing, knitting, weaving, long walks 
and picnics. They also have access to 
the hospital library. 

One of the ever present dangers of 
insulin shock therapy is the occurrence 
of delayed or secondary shock. By this 
we mean that a2 patient again passes into 
shock after he has been brought out of 
hypoglycemia by the administration of 
sugar. The symptoms are the same 
as one sees after giving a dose of 
insulin, namely perspiration, cold 
clammy skin, stertorous respiration and 
unconsciousness. ‘This condition is some- 
times difficult to recognize at night 
when the patient would naturally be 
asleep. If in doubt it is always wise to 
attempt to rouse him and, if successful, 
have him drink about 400 c.c. of sugar 
water. If this is impossible, a physician 
must be called and the equipment made 
ready for either gavage or intravenous 
administration of sugar water. Delayed 
shock is always harmful and may be dan- 
gerous because it has gone unrecognized 
and been responsible for some of the 
deaths attributable to the treatment. We 
have had comparatively few cases of this 
complication probably due to the alert- 
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ness of our nursing staff and to the 
practise we have established of giving a 
lunch high in carbohydrate last thing 
before they fall asleep. 

During the periods of excitement that 
occur during hypoglycemia a nurse can 
do a great deal to reassure and calm her 
patient. This “mothering” of the patient 
has definite therapeutic value for it in- 
spires confidence in the nurse and makes 
him dependent on and hence accessible to 
her. Occasionally he will become rest- 
less and noisy to the extent of disturbing 
the other patients. He is then quietly 
wheeled into a single room, with a 
special nurse who is provided with an 
extra emergency tray. 

Another important part of the nurse’s 
work is the keeping of accurate records, 
as it is on these that the physician de- 
pends in directing the course of the 
treatment. They include. a description 
of the mental state of the patient prior 
to the insulin injection. During hypogly- 
cemia one notes at half-hour intervals 
the temperature and pulse and records at 
hourly intervals the blood pressure and 
sugar level. One also notes the various 
symptoms of hypoglycemia as they ap- 
pear, namely perspiration, flushing, myo- 
clonic twitching, salivation and epilep- 


Canadians for 


In the January issue of the Journal, 
an announcement was made by Miss 
Jean E. Browne, convener of the Ex- 
change Committee of the Canadian 
Nurses Association, concerning oppor- 
tunities for Canadian nurses in South 
Africa. The services of twenty nurses 
were requested and already four Cana- 
dians are on their way. Miss Winnifred 
Perrin and Miss Ruth A. Webb, nurses 
on the staff of the Hospital for Sick 
Children, Toronto, sailed for England 
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tiform convulsions with the time of their 
appearance. The time of onset of coma, 
its termination, first signs of returning 
consciousness and the time of return 
of complete consciousness are all re- 
corded. Finally, a complete note is made 
covering the patient’s mental state, be- 
havior and productions etc. during the 
afternoon and evening. 


At New Toronto we have found it 
helpful to hold a weekly informal con- 
ference of the entire insulin staff, which 
includes two full time psychiatrists, a 
full time psychologist, a part-time occu- 
pational therapist, a full time technician 
and seven graduate nurses. Here, we dis- 
cuss the progress made by each of the 
patients during the preceding week and 
any modifications in the treatment 
which may be suggested. 


In order to successfully handle, this 
new form of therapy a nurse must be 
tactful, resourceful, keenly alert, quick 
to act, and yet capable of maintaining 
her equanimity at all times. No where 
in the field of psychiatric nursing will 
one find a greater challenge and at the 
same time derive more satisfaction from 
her work than when on duty on an in- 
sulin ward. 


South Africa! 


from New York on January 11. They 
will leave Southampton by the Balmoral 
Castle on January 21 and expect to ar- 
rive in Capetown on February 7. Three 
nurses from Edmonton, — Miss Ruth 
Ramsay and Miss Mary Slaney from 
the Royal Alexandra and Miss Jessie 
Grant from the University of Alberta 
Hospital — will leave for South Africa 
on February 25. The new hospital in 
Capetown is to open officially on Feb- 
ruary l. 
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THE EDITOR'S DESK| 


“Halifax, July, 1938” 


The President of the Canadian 
Nurses Association, Miss Ruby M. 
Simpson, has chosen this apt title for the 
leading article in which she so ably sum- 
marizes the issues which will be dealt 
with at the forthcoming Biennial Meet- 
ing. The President pays tribute to the 
charm of Nova Scotia thus: “A vacation 
in the Maritimes would be altogether 
delightful, and to many it would have 
the charm of a quite new experience.” 
We feel we ought to warn you about 
Nova Scotia: once you have fallen under 
the spell of the landscape (and the peo- 
ple) it is hard to escape. In fact we have 
given up trying! 


Community Nursing Bureau 


Among the important projects which 


are to come up for discussion and pos- 
sible action at the Biennial Meeting is 
the establishment of an experimental 
Community Nursing Bureau under the 
joint auspices of the Canadian Nurses 
Association and the Victorian Order of 
Nurses. Under the caption of Notes 
from the National Office will be found 
an excellent report of the progress which 
has already been made toward getting 
the project under way. The success of 
this experiment depends largely upon 
the measure of co-operation and good- 
will which is given to it by private duty 
nurses, 


Dominion Registration 


The report of the Committee on 
Dominion Registration for Nurses in 
Canada, as authorized for publication 
by the President of the Canadian Nurses 
Association, appears in this issue of the 
Journal. This extremely important mat- 
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ter deserves careful study on the part 
of every nurse in Canada. 


Reader’s Guide 


The articles in this issue which deal 
with nursing practice, rather than with 
nursing organization, seem to us to be 
unusually vivid and interesting. A If 
you think the subject of examinations is 
dull you might read the article by Miss 
Grace Giles which deals in a lively 
fashion with this prickly question. If, 
after doing so, you still think the subject 
dull you had bettter have your intelli- 
gence quotient checked. It may be a 
trifle low. 4 The article on Insulin 
Shock Treatment in Schizophrenia, pre- 
pared by Dr. Norman L. Easton and 
Miss Helen O. McNelly, is a model of 
its kind. It explores a new field of 
psychotherapy and the directions for 
nursing care are so admirably clear and 
practical that, in themselves, they prove 
the value of the clinical teaching which 
can best be given in a hospital devoted 
to the care of the mentally ill 4 Some 
nice things have been said about Miss 
Marion Nash’s article, “Links in a 
Chain,” which appeared in our Decem- 
ber issue. “Put brains in your budget,” 
by Sophie Cram and Ruth Sheldon, is 
the second link — and a third is in the 
making. 


A Correction 


In the January issue of the Journal 
a news item was published concerning a 
District Health Unit which covers the 
whole of Cape Breton Island. This was 
described as being a “County Unit” but, 
while we regret the mistake, we cannot 
accept responsibility for it since the Unit 
was so designated in the original ma- 
nuscript, 





NURSING INSTITUTE AT McGILL UNIVERSITY 


The School for Graduate Nurses, 
McGill University, has planned a three- 
day Institute, March 1,2 and 3 inclu- 
sive, dealing with the application of the 
Proposed Curriculum. The programme 
will consist of lectures, discussion peri- 
ods, nursing clinics in hospitals, and a 
dinner meeting. 


Tuespay — Marcu 1 


9 a.m. 

(a) What the Public expects of the 
Nurse: Miss Elizabeth L. Smellie, 
Chief Superintendent, The Victorian 
Order of Nurses for Canada. 

(b) Trends in Modern Education and 
their implications for Schools of 
Nursing: Miss Catherine Mackenzie, 
Principal, the Montreal High School 
for Girls. 

(c) Adjustments and new emphases in 
Nursing Education: Miss Marion 
Lindeburgh. 


2 p.m. 


(a) General plan of the Proposed Curri- 
culum: Miss Nora Nagle, Instructor, 
School of Nursing, The Royal Vic- 
toria Hospital. 

(b) Integration of Health and Commu- 
nity Aspects: Miss Esther Lewis, 
Health Adviser and Public Health 
Instructor, The Montreal 
Hospital School for Nurses. 


General 


8 p.m. 


Conference on Clinical Nursing: In- 
troducing the Student into a New 
Service: The Montreal General Hos- 
pital School for Nurses. 


WeEpDNEspAy — Marcu 2 


9 a.m. 


(a) The Staff: division of responsibility 
and relationships: Miss Mabel K. 
Holt, Superintendent of Nurses, The 
Montreal General Hospital School for 
Nurses. 

(b) Staff Education: Miss Marion Nash, 
Educational Director, Victorian Order 


of Nurses for Canada, Montreal 


Branch. 
2 p.m. 


(a) Principles of Educational Supervis- 
ion as applied to Nursing: Miss 
Marion Lindeburgh. 

(b) Round Table Conference on Meth- 
ods of Clinical Assignment. 


8 p.m. Dinner Meeting: address by Miss 
Ethel Johns, editor, The Canadian 
Nurse. A moving picture will also 
be shown, entitled: in the 
Making.” 


“Nurses 


‘THurspay — Marcu 3 


9 a.m. 


(a) Methods of evaluating students and 
their work: Dr. N. W. Morton, De- 
partment of Psychology, McGill Uni- 
versity. 

(b) Round table discussion of Nursing 
Records. Leader, Miss Gertrude Ben- 
nett, Principal, School of Nursing, 
Ottawa Civic Hospital, and Convener, 
Sub-Committee om Records, Curri- 
culum Committee, Canadian Nurses 
Association. 


2 p.m, 


(a) Nursing in a Special Field: the 
Montreal Neurological Institute. 
(b) Some newer therapeutic 
and methods: School 

Royal Victoria Hospital. 


measures 
of Nursing, 


Application should be made not later 
than February 20 to the Secretary, 
School for Graduate Nurses, McGill 
University, Montreal. The fee of $5.00 
(which includes the. dinner session) 
should accompany the application. This 
sum will be refunded in case of inability 
to attend, providing that notice of with- 
drawal is received on or before the 
opening day, March 1, 1938. If suffi- 
cient applications are not received by 
February 20, the School reserves the 
right to cancel the Institute. 
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ursing Education 


New Ideas about Examinations 


Grace GILEs 


Instructor and Supervisor of Nurses, Toronto General Hospital 


The excellent article by Miss Esther 
E. Lewis in the November issue of The 
Canadian Nurse contained one of the 
most stimulating sentences I have come 
across for a long time. It was this: 
“Why not use available resources to the 
best possible advantage, and get on with 
our knitting?” This suggestion has a 
wealth of implications, and offers a di- 
rect challenge in the field of examina- 
tions. There is a phase of nursing edu- 
cation which is singularly within our 
jurisdiction, No need to wait for gov- 
ernment grants before we can make 
progress here! Experimentation, leading 
to improvement, is possible to the ex- 
tent have we nurses have the initiative 
to make it. That improvement is needed 
is pointed out in Dr. Weir’s “Survey of 
Nursing in Canada” and the Proposed 
Curriculum for Schools of Nursing in 
Canada also emphasizes the importance 
of validity, reliability, and objectivity in 
testing. 

Much valuable information on the 
subject of examination’ is available as a 
result of academic research. What types 
of examinations are being used in the 
schools, and how will they suit schools 
of nursing? The way to answer that 
question is to experiment and find out. 
There is certainly a place for oral exam- 
inations and for special types of tests 
based on carrying out procedures, but 
much remains to be done in determining 
how they may best be used. The present 
discussion will therefore be confined to 
one type of examination which has re- 
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ceived a great deal of attention in aca- 
demic circles during the past few years; 


the Objective, or New Type Examin- 
ation. 


Stated very briefly, this type of exam- 
ination consists of a large number of 
questions, each of which allows for only 
one correct answer, and that answer 
may usually be given in a single word 
or a short phrase. There are various 
types of questions; some involve making 
comparisons, others necessitate the recall 
of certain facts. But whatever the type 
of the question may be, the answer has 
to be brief and definite. Either the stu- 
dent knows or she doesn’t know, and 
the person marking the paper sees at a 
glance what mark should be assigned. 
Moreover, another examiner marking 
the paper would assign the same mark. 
Providing the answer is correct, there 
is no variation in the mark assigned to 
different students. Such subjective fea- 
tures as writing and English have no 
part in evaluation in this type of exam- 
ination. They have been well named 
objective tests. 


No doubt many instructors in schools 
of nursing are already using objective 
tests extensively in their work and those 
who are already familiar with the New 
Type Examinations know that they are 
of considerable value. It has, however, 
occurred to the writer that there may be 
a wider field of usefulness in that they 
might well be used in testing students on 
lectures given by the doctors. Such a 
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suggestion immediately raises. the ques- 
tion as to who is to make up such a pa- 
per. The answer would be: the super- 
visor. She has the doctor’s notes, she is 
familiar, or can easily become familiar, 
with new type tests, and is, perhaps, the 
best judge of the information which it 
is most necessary for the student to re- 
view through examination. She presides 
at the examination and is thus in a posi- 
tion to correct any wrong impressions 
the student may have immediately after 
the papers are handed in. 


This suggestion may not be altogether 
acceptable to some instructors or super- 
visors, who feel they already have more 
work than they have time to do. But be- 
fore you veto the suggestion entirely, 
read on, and learn the merits of the pro- 
posal. You may not be convinced—that 
does not matter! We just hope that 
these remarks will stimulate constructive 
thought on the subject of examinations 
on the part of those who are interested 
in nursing education and the value of 
examinations as outlined in the Pro- 
posed Curriculum will form a basis for 
our discussion: 

1. The student’s achievement and rate of 
progress are determined. 

. The student sees her strengths and weak- 
nesses and her place in relation to the 
class. 

. The teacher is assisted to adjust her in- 
struction to the needs of the class. 

. Examinations encourage students to study. 

. Examinations set a standard of attain- 
ment. 


Under the present system in many 
schools of nursing, it is fair to assume 
that so far as tests on doctor’s lectures 
are concerned, the real results obtained 
from examinations are those listed un- 
der 4 and 5. How then may we do this 
testing efficiently and with the great- 
est economy of time and effort? We 
must of course consider: 


The nature of the questions which should 
be asked. 

The best method to use in asking the ques- 
tions. 

There has been a tendency in the past to 
make doctors’ lectures a basis for questions 
on nursing. Is this fair to the student? 


Let us next study the content of the 
doctor’s lectures on which an examina- 
tion is based. Almost without exception, 
the subject matter deals with the disease 
and the doctor’s approach to and treat- 
ment of it. This is valuable in giving 
the nurse the doctor’s point of view and 
broadening her knowledge, thus show- 
ing her why she does what she does. 
But the specialist in surgery (or what- 
ever other branch he may be lecturing 
in) does not attempt to tell nurses how 
they should nurse the patient. It is true 
that he usually does include references 
to nursing care in his lecture, but they 
are incidental. It is this very fact which 
makes it important to decide what we 
may expect from the student nurse on 
an examination paper. 


The length of time allowed for exa- 
minations is too short to permit the 
student to do much thinking and she re- 
lies on memory to a great extent. Con- 
sequently, when such a question is asked 
as: “Give the nursing care of lobar 
pneumonia,” it is not surprising that the 
answer almost invariably includes, such 
points as: “Codeine, gr. 1, P.R.N., for 
cough or pain, and oxygen therapy for 
cyanosis,” while such a point as watch- 
ing the patient for signs of cyanosis is 
not mentioned, nor is the care to be ex- 
ercised in giving drugs P.R.N. even 
suggested. How can we expect anything 
else? The doctor assumes that the nurse 
knows such things, and the nurse as- 
sumes that her paper will be rated on 
the points which the doctor made in his 
lectures, and therefore answers accord- 


ingly. 
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Then there is inequality of prepara- 
tion, Some students writing the examin- 
ation may have had more nursing ex- 
perience in a given department, as well 
as additional lectures. The answer given 
by such a nurse will probably deserve 
higher marks, though it is obvious that 
this is unfair to a student with less back- 
ground, The useless attempt on the part 
of nurses to supplement their meagre 
knowledge and lack of practical nursing 
experience by cramming from textbooks 
is illustrated by the ridiculous answers 
which are given on examination papers 
every year. 

What are we going to do about it? 
It does not seem possible, even if it were 
desirable, to have the doctors lecture 
on nursing. Supervisors are taking over 
this part of the nurse’s education and our 
problem is: how can we encourage the 
nurse to study the lectures she has re- 
ceived so that she will have the informa- 
tion contained in them to apply to fu- 
ture situations? As yet, some form of 
examination seems to be the only an- 
swer. It is at this point that a discussion 
of the objective type of examination 
seems useful because it appears to offer 
an improvement on the old, or essay 
type of questioning. 

These are the limitations of the old 
type examinations: 

They do not accurately~measure the ac- 
complishment of the student with a poor 
power of expression. After all, an examina- 
tion is not a lesson in English. 

Essay examinations, due to lack of time, 


actually give rise to undesirable habits, in 
writing and grammar. 

They use up too much time in the me- 
chanics of answering, instead of stimulating 
real thinking on the question. 

It is sometimes contended that new type 
questions are not thought questions. Are 
most essay questions thought questions, or 
are they memory questions? What may be a 
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thought question for one student may be a 
mere memory for another—it depends on the 
background. Also, once a thought question 
has been used, it will afterwards be a 
memory question: think of the number of 
students who prepare by cramming the 
answers to the questions which have been 
given on preceding examinations. Further- 
more, it is difficult to vary the questions 
asked in a paper which is based on eight or 
ten lectures, when perhaps ten questions 
are required, all of equal value. 


Old type tests may discourage systematic 
and thorough review. Students may take a 
chance on certain points not being asked. A 
good illustration of that was given recently 
when, in the paper in hygiene and preventive 
medicine, the question was asked: “Mention 
the names of several men who made great 
contributions to our knowledge of preventive 
medicine.” The lecturer had given practical- 
ly a whole period to a discussion of these 
men, but this question had not been asked 
on previous papers. Only one student in a 
class of forty answered it. 


Now for the merits of new type: 

They are more reliable because they per- 
mit a wider sampling. Long tests tend to be 
more valid than short ones. They are more 
objective in scoring. The result is the same 
no matter who marks the paper. There are 


no_ half-truths and ambiguous statements 
which it is impossible to evaluate accurately. 

They give satisfaction to the student be- 
cause the examiner touches on both her 
strong and weak points. 


The questions are not likely to be mis- 
understood. 


The marks are not affected by spelling 
or English. 


Their use tends to lead pupils to acquire 
relatively exact and detailed knowledge. 


They point out definitely the things that 
are not known, make for purposeful re- 
medial instruction, and provide better mo- 
tivation for study. 


In the new type, the student is not thrown 
entirely upon her own resources. Some sug- 
gestion for answer is usually made. This is 
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not undesirable, since it tends to strengthen 
knowledge which is marginal or hazy. 

New type examinations sample more wide- 
ly and take less time for the student to 
answer. 


New type papers have been found by 
educators to take about one-third as long 
to correct. 

It is more valuable to spend time on con- 
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struction 
drudgery. 
New type tests may be used over again 
with comparatively slight modification since 
the number of items is large. 
The method of building objective tests 
will be described in the second article 
of this series which will appear in an 
early issue of the Journal. 


and less on scoring, which is 


(To be continued ) 


A Notable Career 


At a Special Court of Governors, 
held at St. Thomas’s Hospital, London, 
on November 23, the resignation of 
Dame Alicia Lloyd Still, D.B.E., 
R.R.C., from the position of Matron 
of the Hospital and Lady Superinten- 
dent of the Nightingale Training School 
for Nurses, was accepted with much re- 
gret, and an address was presented to 
her thanking her for her long and de- 
voted service to the hospital. Dame 
Alicia was trained in the Nightingale 
Training School, from 1896 to 1899, 
and after holding posts as Sister at St. 
Thomas’s Hospital and of Lady Superin- 
tendent of the Brompton Hospital for 
Consumption and of the Middlesex 
Hospital, she returned to St. Thomas’s 
Hospital in 1913, as Matron. During 
the Great War she was Principal Ma- 
tron of No. 5 General Hospital, 
T.F.N.S. She is a member of the Army 
Nursing Board, and attended the Con- 
gresses of the International Council of 


Nurses in Montreal in 1929, and in 
Paris in 1933, when she was elected 
President of the International Council 
of Nurses for the following Quadren- 
nial period. She has been a member of 
the General Nursing Council for Eng- 
land and Wales from 1920 to 1937; 
President of the Florence Nightingale 
International Memorial Committee, and 
Founder and President of the Nightin- 
gale Fellowship, and President of the 
Hospital Matrons’ Association. She pre- 
sided with distinction and charm over 
the International Congress of Nurses 
held in London and contributed largely 
to this unique occasion. 

Dame Alicia is succeeded by Miss 
Gladys V. L. Hillyers, assistant Matron, 
who holds the Diploma in Nursing con- 
ferred by London University and served 
successively as ward sister, night assis- 
tant, and sister in charge of the Prelim- 
inary Training School at St. Thomas’s 
Hospital. 


EDUCATIONAL DIRECTOR 


Qualified, experienced Instructress required for September 1, 1938, in a hospital 
of 600 beds having a School of Nursing with an enrolment of 200 students. Appli- 


cations received until March 1 by: 


Superintendent of Nurses, 
Hamilton General Hospital, Hamilton, Ontario. 
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UBLIC HEALTH NURSING 


Put Brains in your Budget ! 


SopHIE CRAM and RutTH SHELDON 


Members of the staff of the Victorian Order of Nurses 


In the December issue of the Journal the reader will find an article, entitled 
“Links in a Chain”, in which Miss Marion Nash describes the educational pro- 
gramme carried on by the Montreal Branch of the Victorian Order of Nurses. This 
month, two of its staff members show how effectively the principles they have 
learned by means of staff conferences and expert advice may be applied im 


practice. —EDIToR. 


The Victorian Order nurse has the 
privilege of entering thousands of homes 
and while her hands are busy her mind 
is alert, for she must select and teach 
some member of the family to give care 
when her brief visit is over. She must 
be ever observant of the total family sit- 
uation and quick to seize every opportu- 
nity for teaching the meaning of health. 
One of the Victorian Order’s most fre- 
quent and lasting contacts is the mater- 
nity patient, who may register with the 
organization in the early months of 
pregnancy and receive services until the 
baby is one month old, or, in some local- 
ities, even longer. During these months 
of frequent visiting, the nurse has the 
opportunity to do her most fruitful 
work by helping the parents to secure 
a knowledge of food values that will not 
only enable them to safeguard the health 
of the mother and infant but will also 
improve the nutrition of the entire 
family. 

Much of the ill health and lowered 
efficiency in any family is due to lack of 
the food constituents necessary for body 
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building and repair. This condition may 
be due to ignorance or to poverty, or to 
a combination of the two, but whatever 
the cause, the nurse must be aware of 
the situation and competent, at least, to 
dispel ignorance and, by skilful use of 
community resources, to combat pover- 
ty. In Montreal we are fortunate in 
having on our staff a nutritionist, Miss 
Marion Harlow who brings us_ her 
scientific knowledge of nutritional values, 
as well as instruction in buying, budget- 
ting and cooking. Miss Harlow is avail- 
able for individual conferences one day 
a week in each office. Monthly she 
holds, with each district office staff, a 
group meeting at which the nurses are 
encouraged to discuss matters pertaining 
to nutrition. Two fairly typical but con- 
trasting nutritional problems were re- 
cently presented for discussion and, as 
such problems are common to all com- 
munities, a presentation of our method 
of approach may be of interest. 


Have you ever tried budgetting your 
income? If not, perhaps you hardly ap- 
preciate the difficulties of budgetting a 
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food allowance that is scarcely sufficient 
for absolute necessities even when man- 
aged with the utmost skill. Then why, 
if it is so difficult, do we except an over- 
burdened mother to make the attempt? 
Certainly not to add to her problems, 
but rather because the nurse must have 
facts upon which to base her teaching, 
that is, she must know how much money 
there is to spend and how wisely the 
housewife has been accustomed to spend 
it. The budget also enables the mother 
to see for herself how her food purchases 
compare with those suggested as ade- 
quate for health and consequently sti- 
mulates her to seek help with her plan- 
ning, buying and cooking. 


It is not as a rule a good plan to be- 
gin by talking to the housewife about 
anything so mysterious as a budget, but 
it is practical to ask her to keep her food 
bills for a week so that by going over 
them with her we may find out whether 
the family is getting the greatest pos- 
sible food value for the available mon- 
ey. Most mothers are willing to accept 
suggestions that offer the remotest pos- 
sibility of adding to the purchasing power 


Over the teacups 


of the dollar, but occasionally an indi- 
vidual who needs help is hesitant to try 
anything new. This is how one nurse 
overcame such reluctance: 

Miss S—, finding Mrs. Brown somewhat 
unresponsive when any mention of nutrition 
was made, said to her one day: “Mrs. 
Brown, I’ve been wondering whether you’d 
like to do something for me. I cater for 
myself and keeping within my allowance is 
not my strong point. You are such an ex- 
perienced housewife that if you would work 
with me I could learn a lot that might be 
passed on to other families as well as help- 
ing me to balance my own budget.” Mrs. 
Brown’s immediate response was: “Oh! if 
it’s any help I can be to you, nurse, I'll be 
only too happy.” Accordingly, Mrs. Brown 
did keep a budget. The result was that nurse 
and housewife pooled their knowledge to 
mutual advantage, the housewife suffering 
no loss of pride. 


When the bills have been kept for one 
week, the nurse and mother should total 
the accounts, divide the money into five 
more or less equal parts, calculate in 
one column how much has been spent, 
and in the other how much should be 
spent on each of the following groups 
of foods: (1) milk; (2) cheese, meat, 
fish and eggs; (3) breads and cereals; 
(4) vegetables and fruits; (5) fats and 
sweets. After explaining where econo- 
mies can safely be effected and why cer- 
tain foods have a higher value than 
others, a simple inexpensive recipe (pre- 
ferably one that the nurse has tried out) 
may be left with the housewife so that 
she may try it, calculate the cost, and 
offer it to her family for their ap- 
proval. The usual response to this visit 
is: “You'll be in again next week, nurse, 
to see how I’m getting along?” 


All is not yet plain sailing however, 
because the habits of a lifetime are not 
changed over-night. Yet by dint of en- 
couragement and frequent visiting over 
a period of time a tactful nurse can 
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accomplish a great deal. It must be 
borne in mind that budgets cannot be 
produced ready-made. Prices vary in 
different localities and at different sea- 
sons and the nurse must be informed 
about the shops in her district and thus 
know where the best values are to be 
found. The food requirement for any 
family is the sum total of the require- 
ments for every individual member of 
the family, therefore the age, occupa- 
tion and health of each individual is as 
essential data as prices and the amount 
of money available. 

The aim of those interested in the 
health of the Canadian people is an op- 
timum diet, but at present the food al- 
lowance of many families falls far below 
that which is adequate for health. All 
we can do in such circumstances is to so 
help our families that their economies 
will result in the least possible harm. 
When economy must be practiced milk 
should be the last food to be severely re- 
duced although, being realists, we must 
accept the fact that some families are 
forced to this extremity. When milk is 
more than twelve cents a quart, evapor- 
ated milk diluted with an equal quantity 
of water is more economical than fresh 
milk. If the flavour of evaporated milk is 
objectionable, as it will be to some, it 
can be used satisfactorily for cooking. 

The more drastic-the.need for eco- 
nomy, the greater is the need for care- 
ful planning and buying. It is advisable 
to purchase supplies only once or twice a 
week, and to plan meals for several days 
in advance so that good use may be made 
of left-overs. The housewife, keeping in 
mind the money at her disposal, must se- 
lect from the variety of foods offered 
those that will best promote growth, 
supply energy and safeguard the health 
of her family. 

At this point a concrete example of 
two contrasting budgets might be inter- 
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Making out the budget 


esting. The first budget was presented by 
Mrs. Green, the mother of a family of 
meagre education, living on a subsistence 
allowance. This family includes the 
father, who after four years on city re- 
lief has recently secured labouring work, 
the mother, and three children, aged six, 
four and three years. We present a sum- 
mary under two headings. Under the 
first, you will find what was actually 
spent for the five major food groups 
and, under the second, that which might 
have been purchased for the 
amount of money. 


same 


Mrs. Green’s own budget 
Milk: .. $ .99 
Meat, fish, eggs, cheese .. .. 1.40 
Bread and cereal .. .. .. 1.56 
Fruit and vegetables 1.12 
Fats and sweets .. .. .. 2. 80 


Total ; $5.87 

The recommended budget 
Milk 5 $1.55 
Meat, fish, eggs, cheese .. .. 86 
Bread and cereal 1.30 
Fruit and vegetables 1.20 
Fats and sweets .. .. .. .. 96 
Total $5.87 

In the budget presented by Mrs. 

Green, the amount of milk used by the 
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family falls far below that which could 
have been purchased, Ideally, the menu 
should include two vegetables per day 
besides potatoes. Canned or fresh toma- 
toes in season and green leafy veget- 
ables should appear at least three times 
per week, Some dried fruits should be 
included, as they are four times as con- 
centrated as fresh fruits, and provide 
minerals, sugar, and vitamins, with the 
exception of Vitamin C, which is sup- 
plied by the tomatoes if they are properly 
cooked. The amount of fruit and veg- 
etables falls not far below the recom- 
mended amount,, and tomatoes were 
included once in the menu for the 
week, The bread and cereals used are 
high, but five pounds of flour is included 
in the amount shown. 


The proportion spent on the meat, 
cheese, eggs and fish group is high in 
proportion to the total expenditure. For- 
ty cents was spent for a dozen eggs. It 


The fireless cooker 


NURSE 


would have been better had the family 
used one-half the quantity of eggs and 
substituted twenty cents worth of cheese, 
which is an excellent meat substitute 
because it is a first class protein and is 
high in calcium, Baked beans, which 
are a good substitute for meat, were 
used once; long, slow cooking was made 
possible at little cost by the use of the 
home-made fireless cooker. Fifteen 
cents was unwisely spent for a four- 
ounce tin of canned meat for the man’s 
lunch. However, we cannot be wise all 
the time and this extravagance must be 
charged up to satisfaction, 

Beef or pork liver, which can be 
purchased very cheaply and made into 
appetizing dishes, and which should ap- 
pear once or twice weekly, does not ap- 
pear at all. A recipe for liver loaf was 
discussed with Mrs. Green and she is to 
try this and have a loaf ready for the 
nurse to taste on her next visit. Some 
dried fish might also be used to advan- 
tage, as it is a good source of iodine and 
reasonable in price. The amount spent in 
fats and sweets is a trifle low but the use 
of some molasses, which is a good source 
of calcium and iron, was encouraging. 
Peanut butter for sandwich filling was 
suggested as a means of raising the level 
of this expenditure. ‘These low cost diets 
leave no margin for tea, coffee, salt, or 
any condiments and life is a pretty dull 
thing without a little spice to add zest 
and variety, so that we must not appear 
critical if money which we think should 
be spent for nourishment is sometimes 
diverted to other purposes. 

It is doubtful whether it is possible 
for a family to procure on this allowance, 
continued over an extended period of 
time, a diet that will safeguard health. 
Certainly it would not meet the re- 
quirements as outlined in the Ontario 
Medical Report, 1933. Calculations 


based on April, 1937, prices for a fami- 
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ly of five in the same age group called 
for an expenditure of six dollars and 
forty cents per week. However, if the 
improvements suggested were put into 
practice the family would at least se- 
cure the maximum of food value for 
the money spent. 

The second budget under discussion 
was kept by Mrs. Jones, whose husband 
is employed as manager of his fathers’s 
grocery store. His salary is adequate and 
he has an opportunity to buy at better 
prices, but his purchases are sometimes 
influenced by the perishable left-overs 
rather than the housewife’s need. The 
ages of the three children range from 
three years to an infant of six weeks. 
Mrs, Jones is an intelligent young wo- 
man with a fair education and the home 
is comfortable and well kept. When first 
visited she was eight months pregnant 
and two antepartum, nine post-partum 
and four post-natal visits were made, 
Mrs. Jones was constipated and rather 
pale and the attending doctor thought 
she was somewhat anaemic and sugges- 
ted a high iron diet. She therefore kept 
a budget (to provide a basis for discus- 
sion) which is here presented together 
with that recommended by the nurse. 

Mrs. Jones’ budget 
Milk : 
Fruits and vegetables 
Bread and cereals .. .. .. .. 
Meat, fish, cheese, etc. > 
Fats and sweets .. 


$1.54 
2.00 
1.10 
3.40 
2.36 
Total .. $10.40 
The recommended budget 
$2.09 
2.67 
1.20 
2.08 
2.36 


Milk 

Fruits and vegetables 
Bread and cereal .. .. .. .. 
Meat, fish, cheese, etc. .. 
Fats and sweets .. 


We a hn Cheek Ce eae 
You will observe that the total amount 
spent for food was adequate but that 
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Growing their own vitamins 


the milk falls far short of the needs of a 
nursing mother and two young children. 
The fruits and vegetables should be in- 
creased for their iron content and their 
laxative value. The bread and cereals 
are slightly low but meet the family re- 
quirements quite well. It was suggested 
that cracked wheat and cooked cereals 
are richer in food value and cheaper than 
the packaged varieties and, that while 
winter fires made long cooking possible, 
flavour and digestibility were improved. 


The amount of money spent on meat 
and meat substitutes is excessive. It was 
suggested that the meat be reduced, but 
that liver be increased for its iron con- 
tent and that cheese and eggs be in- 
creased, It was explained to Mrs. Jones 
that as she is providing her infant with 
about a pint of fluid per day that it is 
necessary for her to increase her fluid 
intake. When asked whether she was not 
thirsty during the nursing period, she 
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replied: “Well, come to think of it, 
nurse, I usually am”. It was therefore 
suggested that if she would place a glass 
of water or fruit juice on the table be- 
side her she would probably drink and 
enjoy it. 

Mr. and Mrs. Jones are both inter- 
ested in the development of their chil- 
dren. As a girl, Mrs. Jones worked out- 
side the home and has had to learn any- 
thing she knows about housekeeping 
since her marriage. However, ‘she has 
made good use of the Canadian Medical 
Association cook book and will, under 
supervision, improve her knowledge .of 
food values and her skill.in cooking and 
planning. 

These two families present a sharp 
contrast in every respect except the size 
of the family, which numbers five in 


THE VICTORIAN 


Miss Grace Hill has been transferred 
from the Vancouver staff to take charge 
of the Branch at Pembroke, Ontario, re- 
placing Miss Kain, who is now in charge 
of the Owen Sound Branch. 

Miss Hazel Ingram has been transferred 
from the Winnipeg staff to take charge of 
the newly opened Prince Albert, Saskatche- 
Branch. 


Miss Grace Versey has been transferred 


wan, 


each case. The children of the second 
group are somewhat younger than those 
of the first, the occupation of the two 
men in dissimilar and the education and 
mentality of the parents markedly dif- 
ferent. The second family has fairly good 
general health and social security, the 
first has been subjected for years to in- 
security and all the evils associated with 
it. The first family has an inadequate 
food allowance and the second has suf- 
ficient for all reasonable needs. Yet there 
is a common bond: neither family is 
spending the food allowance to the best 
advantage and both need instruction 
that will enable them to understand the 
effect upon health of well balanced 
meals and the place of wise planning 
and marketing in securing a_ healthful 
diet. 


ORDER OF NURSES 


from the London staff and is now in charge 
of the Oshawa Branch, replacing Miss Jean 
Smith, who is on leave of absence from the 
Nurses for Canada. 
Miss L. M. MacMillan is relieving tempo- 
rarily in charge of the Glace Bay 


Victorian Order of 


Sranch 
Miss Seaman having been granted leave of 
absence. 

Miss Muriel 
Owen 


Tait has resigned from the 


Sound Branch. 


SUPERVISOR OF OBSTETRICAL DEPARTMENT 


An experienced graduate nurse, with good post-graduate work in Obstetrics, to take 


complete charge of Maternity Department in a small hospital. 


qualifications, and salary expected, to: 


Apply 


stating age, 


The Superintendent of Nurses 
Chipman Memorial Hospital, St. Stephen, N. B. 
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Report 


of the Committee on 


Dominion Registration for Nurses — 1937 


Madam President and Members, 
Executive Committee, 
Canadian Nurses Association: 


It may be recalled that at the last 
biennial meeting of the Association that 
it was resolved: 

‘(a) That the Committee on Dominion Reg- 
istration for Nurses in Canada be re- 
appointed and asked to clarify its report 
in the light of both the discussion and 
the resolutions referred to it at the 
general session of the Biennial Meet- 
ing, July 3, 1936; 

(b) That, in order to secure definite recom- 
mendations from each Provincial Asso- 
ciation, the report as clarified be sub- 
mitted by the Committee to the Provin- 
cial Associations for study prior to 
their annual meetings in 1937; 


That, in order to allow time for ade- 
quate consideration of the report before 
the Biennial Meeting in 1938, the Com- 
mittee be asked to submit its final re- 
port to the Executive Committee of 
the Canadian Nurses Association by 
December 1, 1937; 

(d) That, the Provincial Associations be 
asked to consider the suggestion of ex- 
tending an invitation to a member of 
the Committee to discuss the question 
with them. 


(c 


In addition to thes® instructions from 
the General Meeting the President urged 
the Provincial Associations to study the 
original plan and to send their criticism 
and suggestions for amendments to the 
Committee. 

In a memorandum to the Executive 
Committee in March, and again in June 
1937 (copy of which was sent to the 
Provincial Associations and the repre- 
sentatives on the Committee) it was 
pointed out that to date no requests for 
elucidation of specific points in the orig- 
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inal plan were received by the Com- 
mitteee. It was further pointed out that 
the revised report must be in the hands 
of the Executive Committee not later 
than December 1937 and that sugges- 
tions for elucidation or amendments 
should be received not later than No- 
vember 1, 1937. The foregoing will 
explain why it was not possible for the 
Committee to submit a revised report 
to the Provincial Associations for study 
prior to their annual meetings in 1937 
as instructed. 

The third instruction is now being 
met in the presentation of the revised 
report to the Executive Committee for 
the December 1937 meeting. 

A further instruction that a member 
of the Committee visit the Provincial As- 
sociations was carried out in seven prov- 
inces when very serious and general dis- 
cussion took place. 

In March 1937, your Committee was 
instructed to obtain legal advice as to 
the feasibility of the Canadian Nurses 
Association being incorporated for the 
purpose of setting up a “Council” or 
“College” or the Association itself es- 
tablishing qualifications and giving regis- 
tration to nurses which will be recog- 
nised in each Province; this was done 
and on receipt of the lawyer’s opinion, 
copies of the correspondence with the le- 
gal firm of Godfrey and Corcoran were 
sent to the Provincial Associations as well 
as to the President and Executive Com- 
mittee (a copy of the correspondence is 
appended to this report). 

The original nucleus Committee, feel- 
ing that their number (three) was too 
small for a working Committee, sought 
permission to add to their number. On 


authorization of the 


Executive Com- 
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mittee they added three new members 
and later another addition was made 
to include a representative of the “Coun- 
cil on Nursing Education for Canada of 
the Catholic Hospital Association.” The 
personnel of the Committee stands: Miss 
Florence Emory, Miss Jean E. Browne, 
Miss Jean I. Gunn (all past-Presi- 
dents), Miss Muriel McKee, Brantford, 
Rey, Sister Jeanne, Toronto, Rev. Sister 
St. Albert, Secretary of the Council on 
Nursing Education for Canada of the 
Catholic Hospitals Association, and the 
Convener; the provincial representatives 
to the Committee are: Alberta—Miss 
Ruth Thompson; British Columbia— 
Miss Elizabeth Breeze; Manitoba 
Miss Jean Houston; New Brunswick— 
Miss Maude E. Retallick; Nova Scotia 
—Miss Victoria Winslow; Ontario— 
Miss Mary Millman; Prince Edward 
Island—Miss Ina Gillan; Quebec— 
Miss E. Frances Upton; Saskatchewan 
—DMiss Edith Amas. 


Members resident in Ontario, to- 
gether with the Ontario representative, 
held fourteen meetings in 1936-1937, 
as well as several sub-committee meet- 
ings, while the provincial representatives 
have been kept in touch through corres- 
pondence. 

By November 15, 1937, five prov- 
inces had sent in suggestions for amend- 
ments. 

The suggestions from the Provincial 
Associations indicate a marked diversity 
of opinion on the following points: 

(a) the title of the Instrument 
through which Dominion Regis- 
tration is to be obtained. 
the proposed provision for “Fel- 
lows”. 

(c) the annual fee. 

There was on the other hand a gen- 
eral demand for changes in the pro- 
posed plan for representation on the 
Governing Board; for this reason it was 


(b) 
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thought by your Committee that a sup- 
porting statement on this point should be 
included in this report (see statement ap- 
pended to report). 

Your Committee is grateful to the 
Provincial Associations for their frank 
criticisms and suggestions for amend- 
ments and has endeavoured, as far as 
possible, to incorporate these suggestions 
in its revised report. 

The Committee now begs to present 
its recommendations as follows: 


1. The proposed plan. 

2. The provisions of the charter. 
3. First steps in organisation. 

4. General recommendations. 


A Proposed Plan for Dominion 
Registration of Nurses in Canada 


In this plan an effort has been made 
to give the Provincial Associations an op- 
portunity to decide as between the titles 
“Canadian College of Nurses” and “Ca- 
nadian Council for Dominion Registra- 
tion of Nurses”—short titles, “College” 
and ‘Council’. 

When this decision is made, the term 
which is discarded will disappear auto- 
matically from the entire plan, but the 
set-up will not be otherwise affected. 

It is recommended: 


1. That the Canadian Nurses Asso- 
ciation initiate the establishment of a 
“Canadian College of Nurses” or the 
establishment of a “Canadian Council 
for Dominion Registration of Nurses.” 

II. That the affairs of the “College” 
or “Council” be administered by a Board 


which shall be constituted as follows: 

(a) Two members appointed by the Gov- 
ernor-General in Council. 

(b) Three members appointed by the Ca- 
nadian Nurses Association. 

(c) Two members appointed by each Pro- 
vincial Association, one of whom shall 
be nominated for appointment by the 
Council of Nursing Education for 
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Canada ofthe Catholic Hospital As- 
sociation. 

(d) That in any province in which is em- 
ployed a Director*of Nursing Educa- 
tion, an Inspector of Nursing Schools 
or any official holding a similar posi- 
tion, the Provincial Association of 
Nurses may appoint this officer to the 
Board. 

(e) That three members may be appointed 
by an organised group of nurses regis- 
tered under “Dominion Registration”. 

(f}) All members appointed to the Board 
shall be nurses and shall be registered 
in one of the Provinces of Canada, and 
after the organisation period shall be 
registered under Dominion Registration 

for Nurses. 

III. That the Board of Management 
shall have the power to: 

1. Pass Bylaws for the conduct of the 
business of the Board. 

2. Adopt, amend, and repeal regula- 
tions for: 

(a) Examination and registration of nurses: 

(b) Setting of fees and method of collec- 
tion: 

(c) Suspension and expulsion of “Mem- 
bers” or “Registrants” : 

(d) Penalty for unauthorized use of title. 
3. To develop research in Nursing. 
IV. That if registration be under the 

“College” plan, the designation shall be 

“M.C.C.N.” (Member Canadian Col- 

lege of Nurses), if under the “Council” 

plan, the designation shall be “R.N.C.” 

(Registered Nurse Canada). 


V. That a nurse who holds a diplo- 
ma from a School of Nursing which is 
approved for provincial registration in 
Canada shall be deemed eligible for ex- 
amination for Dominion Registration, 
provided she meets the following re- 
quirements: 

(a) That she shall be eligible for admission, 
without condition, to the first year in 
the Faculty of Arts of any approved 
Canadian University. 

(b) That she be not less than twenty-one 
years of age. 
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(c) That she has had the course in theory 
and clinical experience required by the 
regulations of the Board, these regula- 
tions to be in accord with the Curri- 
culum for Schools of Nursing prepared 
by the Canadian Nurses Association. 

VI. That in ordinary cases, the Board 
will accept the report of the provincial 
inspectors where an annual inspection of 
Schools obtains, but shall reserve the 
right to make independent inspection if 
deemed advisable. 

VII. (a) For a period of four years 
following the coming into effect of the 
Regulations pursuant to the legislation 
for Dominion Registration of Nurses, 
any nurse who is a member of the Ca- 
nadian Nurses Association shall be 
deemed eligible, without examination, 
for registration under “College” or un- 
der “Council” upon payment of the re- 
quired fee. Following the expiration of 
the four year period, registration under 
the “College” or under the “Council” 
may be obtained by examination only. 

(b) Any candidate who, after the 
coming into effect of the regulations 
pursuant to the legislation for Domin- 
ion Registration of Nurses, may have 
entered upon a course of training in a 
school for nurses approved in one of 
the Provinces in Canada, which does 
not meet the standard decided upon for 
Dominion Registration, shall be deemed 
eligible for Dominion Registration by 
examination, provided the candidate pre- 
sents a diploma of graduation and other- 
wise meets the requirements of Clause 
V, (a) and (b) and upon payment of 
the required fee. This privilege will be 
discontinued at the end of five years fol- 
lowing the coming into effect of regula- 
tions pursuant to legislation for Domin- 
ion Registration of Nurses. 

VIII. That the registration fee be 
$20.00 for registration under the “wai- 
ver” (without examination) and that 
later the Board may decide upon an 
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examination fee to the amount consid- 
ered necessary. 


Provisions of the Charter for 
Dominion Registration of 
Nurses 


Name: 
“The Canadian College of Nurses” 


or “The Canadian Council for Domin- 
ion Registration of Nurses”. 


Objects ; 


1. To provide for Dominion Regis- 
tration of Nurses in Canada. 


2. To study and formulate plans for 
the improvement of nursing services in 
Canada. 


Board of Management: 


The affairs of the “College” or 
“Council” shall be administered by a 
Board constituted as follows: 

(a) Two members appointed by the Gov- 
ernor-General in Council. 

(b) Three members appointed by the Ca- 
nadian Nurses Association. 

(c) Two members appointed by each Pro- 
vincial Association, one of whom shall 
be nominated for appointment by the 
Council of Nursing Education for Can- 
ada of the Catholic Hospital Associa- 
tion. 

In any province in which is employed a 

Director of Nursing Education, an In- 

spector of Nursing Schools or any of- 

ficial holding a similar position, the 
Provincial Association of Nurses may 
appoint this officer to the Board. 
Three members may be appointed by 
an organised group of nurses registered 
under Dominion Registration. 

All members appointed to the Board 
shall be nurses and shall be registered 
in one of the Provinces of Canada, and 
after the organisation period shall be 
registered under Dominion Registration 
for Nurses. 


Powers: 
The Board of Management shall 
have the power to: 


1. Pass bylaws for the conduct of the 
business of the Board. 

2. Adopt, amend and repeal regula- 
tions for: 
(a) Examination and registration of nurses. 


(b) Setting of fees and method of col- 
lection. 

(c) Suspension and expulsion of 
bers” or “Registrants”. 

(d) Penalty for unauthorized use of title. 


“Mem- 


3. To develop research in nursing. 
Designation: 

“M.C.C.N.” (Member Canadian 
College of Nurses) or “R.N.C.” (Reg- 
istered Nurse Canada). 

Petitioners: 

Names of group authorized to apply 
for incorporation of the “College” or 
“Council”. 


First Steps to be Taken to put Into 
Effect Plan Decided Upon 


1. That a loan of $5000.00 (five 
thousand dollars) be made by the Cana- 
dian Nurses Association for the organ- 
izat.on purposes. 

2. That a competent lawyer be en- 
gaged to draw up a charter and to ne- 
gotiate the Bill. 

3. That the Petitioners appointed for 
the charter form a provisional board. 

4. ‘That when the College of Nurses, 
or the Council for Dominion Registra- 
tion for Nurses, is established, the pro- 
visional board shall proceed with the or- 
ganization of the Board as outlined in 
the plan. 


General Recommendations 


1. That when the regulations for the 
conduct of the affairs of the “College” 


or “Council” are drawn up, such reg- 
ulations shall be submitted to the Pro- 
vincial Associations for approval before 
adoption. 


2. That when these regulations are 
approved and adopted, the provisional 
board, before applying for a charter, re- 
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quest the Provincial Associations to find 
out to what extent Dominion Registra- 
tion, under the regulations, could be ac- 
cepted in lieu of provincial examinations. 
3. That if the plan of the “College” 
be adopted, the organisation of the reg- 
istered group is obvious; but if the plan 
of the “Council” be adopted some 
scheme for the organisation of the reg- 
istered group should be considered. 


Note: 


This letter was sent to the lawyer 
following a telephone conversation when 
Mr. Corcoran was asked if he would 
undertake to give legal advice as re- 
quested by the resolution from the Ex- 
ecutive Committee, Canadian Nurses 
Association. 

Dear Mr. Corcoran: 


Enclosed herewith you will please find: 
(a) Copy of Constitution and Bylaws, Ca- 

nadian Nurses Association. 

(b) Digest of laws and regulations forming 
the registration of nurses in Canada. 

(c) Copies of the Acts respecting the regis- 
tration for nurses in each of the nine 
provinces. 

(d) A letter from the Canadian Nurses As- 
sociation stating the question in which 
legal advice is desired. 

(e) The recommendations contained in the 
proposed plan for registration of nurses 
in Canada. 

You already have the correspondence re 
incorporation between the Executive Secre- 
tary and myself, and the Companies Branch 
of the Department of State, Otatwa. 

(Sgd.) E. MacP. Dickson, 

Dear Miss Dickson: 

Following the writer’s conversation with 
you, I understand you desire an opinion 
as to the feasibility of the Canadian Nurses 
Association being incorporated for the pur- 
pose of setting up a council or college, or 
the Association itself establishing qualifica- 
tions and giving registration to nurses which 
will be recognised in each Province. 

I have had the privilege of examining 
the various acts and constitutions of the 
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and also 
the Acts setting up the Dominion Medical 
Council. We would point out at the out- 
set that the problem is not a legal one, but 
rather one of expediency in obtaining your 
objective. From the legal standpoint it will 
be necessary to obtain enabling legislation 
by a Private Act of the Dominion Parlia- 
ment, and it will also be necessary to have 
each Province amend their local Acts so as 
to. recognize your registration within every 
Province and it is quite competent for the 
Dominion Parliament to pass enabling leg- 
islation setting out the right to establish 
standards, hold examinations, give regis- 
trations, etc., either by Canadian Nurses As- 
sociation or by a Council to be set up for 
that purpose. The question is a practical 


Provincial Nurses Associations 


one as to how best to secure co-operation 

of the members in passing such legislation. 
We think that you can confidently expect 

to obtain such legislation for the following 

reasons : 

1. The experience of the Dominion Medical 
Council is a precedent; 

. There are no practice Act or Acts in- 


volved as in Dominion Medical Council 
Legislation ; 


2 


we 


. Registration will be purely voluntary and 
permissive ; 

4. The objects of the legislation are very 
desirable. 

At the same time we are of the opinion 
that in drafting this legislation it will be 
necessary to take into consideration the 
practical viewpoint of the various Prov- 
inces, that is, without regard to the propor- 
tion of population or the number of nurses 
in the Province, each Province will desire 
a definite voice in the requirements set up 
for Dominion Registration, and each Prov- 
ince will also desire official representation 
on the body charged with the duty of estab- 
lishing all standards conducting the exam- 
inations, etc. 


We think, therefore, that in order to ob- 
tain the necessary Dominion legislation and 
to secure the Provincial concurrence in the 
same, it will be necessary to set up a body 
or council which will function separate from 
the Association and that it would be desir- 
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able to have the representation of such body 
(apart from ex officio members) designated 
by the Provincial Associations, rather than 
by the Canadian Nurses Association. 

It might be well for your Committee to 
consider also the effect upon the general 
objects of the Canadian Nurses Association 
in the future if the same body which directs 
its activities also determines qualifications 
and determines registration. 

We have also considered the question of 
incorporation of the Canadian Nurses As- 
sociation. This could be procured by either 
Letters Patent or by the same legislation 
which would either set up a Dominion coun- 
cil or enable the Canadian Nurses Asso- 
ciation to provide qualifications for Do- 
minion Registration. It is, of course, always 
desirable when asking for legislation to 
make the request as simple as possible, and 
as your main objective is to obtain power 
to effect a Dominion registration of nurses, 
that should be made the central part of 
your application, and it would be desirable 
to refrain from adding additional requests, 
unless your Association determines that you 
desire to set up a council within your own 
organisation. 

We note that your Association is com- 
posed of the various provincial Associations, 
all of which are incorporated bodies. The 
benefit of incorporation is, of course, the 
limitation of personal liability for any con- 
tracts or obligations entered into by the As- 
sociation and perhaps the more effective 
control of funds belonging to the Associa- 
tion. 

On the other hand your present free As- 
sociation of Provincial Associations is prob- 
ably more flexible and less likely to give 
rise to any feeling of encroachment upon 
the Provincial Associations. 

To sum up, our opinion is: 

1. That it would be more feasible to 
secure Dominion legislation setting up a 
Council separate from the Association; 

2. In the making of this application it will 
be preferable that the Canadian Nurses As- 
sociation should sponsor and promote the 
legislation rather than that they should re- 
quest legislation for themselves directly; 
3. The question of incorporation of Ca- 
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nadian Nurses Association should be con- 
sidered from the viewpoint of limiting the 
liabilities of its constituent members. 
(Sgd.) J. G. Corcoran. 
June 2, 1937. 


Method of Nominating 
Representatives 


Statement re suggested change in the 
method of nominating the represenia- 
tives of the Provincial Associations of 
Nurses to the Governing Body of the 
College of Nurses or the Council of Do- 


minion Registration for Nurses. 


From several of the Provincial Asso- 
ciations of Nurses, the suggestion that 
there should be some definite plan by 
which the Schools of Nursing in con- 
nection with hospitals operating under 
the Roman Catholic Orders, should have 
adequate representation on the Govern- 
ing Board, led to a definite study be- 
ing made by this Committee to secure 
information concerning these Schools of 
Nursing. 

Attached to this statement will be 
found a tabulated report of the informa- 
tion compiled. It is interesting to note 
that in the Schools of Nursing operat- 
ing under the control of the Roman Ca- 
tholic Orders, we find that these 
Schools number 40.2% of the total 
Schools of Nursing in Canada, and that 
they have enrolled as students 40% of 
the total student enrolment in Canada. 
In addition to these hospitals in which 
the Schools of Nursing are maintained, 
we find 43.2% of the total hospital beds 
in the Dominion. , 

In an effort to meet the suggestions 
received and also as a result of the find- 
ings of the above study, this Committee 
recommends that in each province one 
representative to the Governing Board 
will be nominated for appointment by 
the Council of Nursing Education for 
Canada of the Catholic Hospital Asso- 
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ciation. This Association is recommen- 
ded, at it is organised nationally, and is 
the representative group in relation to 
all matters relating to nursing educa- 
tion in the Schools of Nursing under the 
control of the Roman Catholic Orders. 

It will be noted that in the amended 
plan, the clause relating to the mem- 
bers appointed by the Governor-General 
in Council was also amended. This 
clause originally read: “Two members 
appointed by the Governor-General in 
Council. It is recommended that one of 


these appointees be Protestant and one 
Roman Catholic.” 

This last clause was amended, delet- 
ing the last sentence, so that the ques- 
tion of the religion of these two ap- 
pointees is not definitely stated. This 
change is suggested with the unanimous 
approval of this Committee. 

This Committee is of the opinion that 
the representation suggested in this state- 
ment is a fair proportion of all interested 
and of all engaged in nursing education 
in the nine provinces of Canada. 


SUMMARY OF SCHOOLS OF NURSING IN CANADA 


(Information taken from the Dominion Bureau of Statistics, Institutional Statistics 
Branch for year ending Decembr 31, 1935.) 


Schools Under Management of Roman Catholic Orders 


Total 
Province 


Schools 


Number of 


Number Number 
of of 
Schools Students 


Total Bed 
Capacity 
of Hospitals 


244 
221 
289 
95 
129 
951 
19 
1104 
257 


3309 


a 
3 
4 
4 
4 
19 
1 
24 
5 
68 


Schools Under Non-Sectarian Management 


a 


Total 
Province 


Schools 


WO EAN : 
FEBRUARY, 1938 


Number of 


Number Number Total Bed 
of of Capacity 
Schools Students of Hospitals 


415 
462 
450 
284 
265 
2217 
518 
39 
329 


4979 


1271 
1855 
1479 

996 
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Total Schools of Nursing in Canada .... 


Administered by non-sectarian management 
Administered by Roman Catholic Religious Orders .............. 68 


Total number of student nurses 


In schools administered by non-sectarian management . 


In schools administered by 


Roman Catholic Religious Orders 


Total number of hospital beds 


In hospitals administered by 
non-sectarian management 


In hospitals administered by 


Roman Catholic Religious Orders .... 


169 
101 or 59.7% 
40.2% 
8,288 


4,979 or 60 % 


3,309 or 40 % 
29,435 
16,730 or 56.8% 


12,705 43.2% 


Respectfully submitted on behalf of the Committee, 


E. MacP. Dickson, 


Convener 


The Reverend Mother Mailloux 


On December 27, 1937, the Rever- 
end Mother M. Elodie Mailloux passed 
away peacefully at the Mother House of 
the Grey Nuns of Montreal, where for 
several years she has carried the arduous 
duties of Bursar. Mother Mailloux was 
born at St. Jean d’Iberville, in Quebec 
province, on February 8, 1865, and 
entered into religious life at an early age. 
Since her graduation as a nurse from 
Hopital Notre-Dame, Montreal, on 
June 12, 1899, Mother Mailloux has 
contributed very largely to nursing edu- 
cation in the Province of Quebec, her 
chief contribution being the organiza- 
tion of plans for the admission of lay 
students into the school at H6pital 
Notre-Dame thus founding the first 
school in Canada for French-speaking 
lay nurses. 


Mother Mailloux has occupied the 
position of Instructor, Directress of 
Nurses and Superior at Hopital Notre- 


Dame, in addition to which she further 
served the Grey Nuns in the capacity 
of Superieure Provinciale and Econome 
Générale. Always considering the wel- 
fare of all, and not simply of a few, 
Mother Mailloux also assisted in the 
formation of the Association of Regis- 
tered Nurses of the Province of Que- 
bec, carrying office on the Board of 
Management in the earlier days, and 
later on the Advisory Board where her 
wise counsel and understanding heart 
were much appreciated. 


In recognition of her valuable con- 
tribution to nursing education and serv- 
ice, the Reverend Mother Mailloux, 
prior to her regretted death, was recom- 
mended by the Board of Management 
of the Association of Registered Nurses 
of the Province of Quebec for the Mary 
Agnes Snively medal, which is awarded, 
for merit, by the Canadian Nurses 
Association. 
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Notes From the National Office | 


Contributed by JEAN S. WILSON, 


Executive Secretary, The Canadian Nurses Association 


Community Nursing Service Bureaux 


At the General Meeting of the 
Canadian Nurses Association in 1936, 
two resolutions were passed which read: 

1. That a committee of the Canadian 
Nurses Association be appointed to discuss 
with the Victorian Order of Nurses for 
Canada the question of the establishment of 
community nursing service bureaux: this 
committee to report back to the Executive 
Committee of the Canadian Nurses Asso- 
ciation, 

2. That the Executive Committee be 
authorized to draw upon the resources of 
the Canadian Nurses Association to the ex- 
tent of four thousand dollars each year for 
the next two-year period for the develop- 
ment of any experiment or experiments in 
. the re-organisation of community nursing 
registries or bureaux which may be author- 
ized by the Executive Committee following 
the report of the special committee ap- 
pointed to consider this question. 


The President, Miss Ruby M. Simp- 
son, was appointed to convene a com- 
mittee as proposed in resolution number 
one. In December 1936, the appoint- 
ment of the following members was 
announced to the Executive Committee: 
Miss Mabel F. Gray, Vancouver; Miss 
Annie F, Lawrie, Regina; Miss Jean 
I. Gunn and Miss Edna L. Moore, 
Toronto; Miss Gertrude M. Bennett, 
Ottawa and Miss Margaret Murdoch, 
Saint John. Later, Miss Jean L. 
Church, Ottawa, and Miss K. W. 
Ellis, Regina, were added. 

At the June, 1937, meeting of the 
Executive Committee, when the Com- 
munity Nursing Service Bureaux Com- 
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mittee presented its report, it was de- 
cided that the Committee should be 
continued and in order that each 
Provincial Association should be rep- 
resented the following members were 
added to it: Miss Margaret S. Fraser, 
Edmonton; Miss Gertrude M. Hall, 
Winnipeg; Miss Ellen Reed, Halifax; 
Miss B. Tweedy, Charlottetown and 
Miss E. Frances Upton, Montreal. 


In March 1937, the Convener re- 
ported that a questionnaire had been 
sent to the members of the Committee 
in order to secure opinions which might 
form a basis for approach to the 
Victorian Order of Nurses for Canada 
with reference to the experiment or ex- 
periments in community nursing service 
bureaux. A summary of the replies re- 
ceived was sent to the members. 


The convener then made a request 
for the co-operation and assistance of 
the Victorian Order of Nurses to the 
Board of Governors through the Chief 
Superintendent, Miss Elizabeth L. 
Smellie. The request, which was re- 
ferred to the Advisory Nursing Com- 
mittee of the Victorian Order of Nurses, 
received sympathetic consideration and 
the convener was advised that the Or- 
der was desirous of cooperating but that 
the policy under which the experiments 
would function must. necessarily be 
clearly defined before a decision could 
be made. It was suggested that a sub- 
committee of representatives from both 
organisations be formed to discuss such 
policy. Members of the Canadian 
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Nurses Association named to the sub- 
committee were: Miss Jean I. Gunn 
and Miss Edna L. Moore, Toronto; 
Miss Gertrude M. Bennett and Miss 
Jean L. Church, Ottawa. In order that 
these members could confer together, 
the Executive Committee of the Cana- 
dian Nurses Association assured the 
necessary travelling expenses for meet- 
ings. 

In May, 1937, a conference was 
held in Ottawa between representatives 
of the Advisory Nursing Committee of 
the Victorian Order of Nurses for 
Canada and the sub-committee appointed 
by the Association, when the following 
general principles were agreed upon: 

1. Although at least two experiments 
would be preferred, such might not be pos- 
sible as the amount voted by the Canadian 
Nurses Association, $4000.00 a year for two 
years, might not be sufficient to justify the 
two. It was felt that it would be preferable 
to concentrate on one experiment at first 
and not endanger the undertaking in the 
beginning. Later, if it seemed wise, a sec- 
ond experiment could be considered. 

2. The Association should ask the Order 
to make such an experiment under certain 
conditions. 

3. A joint advisory committee on com- 
munity nursing service bureaux of the Ca- 
nadian Nurses Association and the Vic- 
torian Order of Nurses for Canada should 
be appointed to inaugurate and to develop 
the experiment, or experiments. 

4. It should be understood and emphasized 
that before any experiment in organising a 
community nursing service bureau be made 
in any locality, the members of the organ- 
ised nursing profession in that locality must 
be willing to endorse and to support any 
such experiment. 

5. Naturally, the experiment would be 
undertaken by a local branch of the Vic- 
torian Order of Nurses, either a branch now 
operating or one to be organized for this 
definite purpose. 

6. The local administration of the experi- 
mental bureau would include representatives 
from the organized nursing profession, these 
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representatives to be appointed in a manner 
decided upon later by the joint advisory 
committee. 


7. The place or places where the experi- 
ment or experiments will be made to be 
decided by the Victorian Order of Nurses 
for Canada and the joint advisory commit- 
tee. 

8. It is to be understood that the Cana- 
dian Nurses Association cannot provide 
more than a total of $8000.00 over a two- 
year veriod, and that any financing beyond 
that amount will have to be met by the 
Victorian Order of Nurses. 

9. Also, it is understood that in making 
the experiment, the Victorian Order of 
Nurses for Canada will have full charge, 
subject to the advice of the joint advisory 
committee. 

It was felt that if these general prin- 
ciples could be approved, they would 
form a basis on which the joint advisory 
committee could undertake the study 
of the establishment of some experiment 
in community nursing service bureaux. 

Approval of the proposed outline of 
policy was given by both the Victorian 
Order of Nurses for Canada and the 
Executive Committee of the Canadian 
Nurses Association and each organisa- 
tion proceeded to appoint its represen- 
tatives to the Joint Advisory Commit- 
tee. The Victorian Order of Nurses ap- 
pointed: Mrs. R. L. Blackburn, Mrs. 
R. W. Reford, The Honourable 
Cairine Wilson, Miss Elsie Watt, Miss 
E. L. Smellie, Miss G. M. Bennett, 
Miss Marion Lindeburg, Miss M. L. 
Moag, Dr. J. Fenton Argue, Dr. A. 
Grant Fleming, Colonel C. W. G. 
Gibson, Dr. J. T. Phair, Mr. D’Arcy 
McGee, chairman and treasurer, Fi- 
nance Committee, with power to add re- 
gional Victorian Order representatives 
should necessity arise. The Canadian 
Nurses Association appointed: Miss R. 
M. Simpson, Miss K, W. Ellis, Miss 
J. I. Gunn, Miss E. L. Moore, Miss E. 
Cryderman, Miss J. L. Church, Miss 
E. M. Beith, Miss E. Hickey, Miss M. 
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B. Millman and Miss C. E. Brewster. 
Additional members will be appointed, 
if considered necessary, when the ex- 
periment is under way. 


A report of the first meeting of the 
Joint Advisory Committee was pre- 
sented at the December meeting of the 
Executive Committee of the Canadian 
Nurses Association. Officers appointed 
are: Chairman, Mrs. R. W. Reford; 
first vice-chairman, Miss E. L. Smellie; 
second vice-chairman, Miss E. L. 
Moore; secretary, Miss J. I. Gunn. 


Each Provincial Association of Regis- 
tered Nurses had been given an oppor- 
tunity to recommend to the Committee 
the organizing of an experimental bu- 
reau in their province. Two associations 
only submitted recommendations: the 
Registered Nurses Association of On- 
tario proposed the city of London as a 
possible place; the Saskatchewan Regis- 
tered Nurses Association suggested 
Moose Jaw. Each proposal was accom- 
panied by information concerning the 
locality suggested. 


The Committee had secured informa- 
tion concerning nursing service bureaux 
from the Joint Committee on Com- 
munity Nursing Service Bureaux of the 
American Nurses Association, the Na- 
tional League of Nursing Education, 
and the National Organization of Pub- 
lic Health Nursing, and from similar 
bureaux in Detroit, Michigan, and 


Montreal, Quebec. 


In the opinion of the Advisory Com- 
mittee funds should not be expended on 
any experiment unless there is a rea- 
sonable expectation of the bureau being 
supported locally after the experimental 
period, Since the information on_ file 
was not adequate for a definite decision 
to be made, especially when expendi- 
ture of funds is involved, it was decided 
that a very careful study should be 
made in London and Moose Jaw. 
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ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


POSTGRADUATE COURSES 
are offered in 
(a) Obstetrical Nursing: 3 months 
(b) Gynaecological Nursing: 
2 months 


Students may enroll for either course 
singly, or = courses to be 





















Each étndent . will be granted a 
tificate upon the successful cubpisbion 
of a course. 


Full maintenance and an allowance 
are p d 


For further particulars 
write to: 


Miss C. V. Barrett, R:N. 
Supervisor, 
ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 
Montreal, Canada 












































CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-month course is offered to Graduate 
Nurses which includes theoretical instruc- 
tion, organized clinical teaching and 
































experience in the following services: 
MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 


























INFANT, 
OUT-PATIENT. 
Awa Study of the Normal 
Convalescent Child. 
A ee will be granted —e the 
successful completion of the cou 
Classes admitted in ' the iuiog a ona. Fall. 


Full maintenance will be provided. No 
extra remuneration. 


























For further particulars apply to: 
Director Of Nursing 
Children’s Memorial Hospital 
Montreal. 
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‘To accomplish such surveys the Com- 
mittee asked ‘the Victorian Order of 
Nurses for Canada to loan a supervisor 
to make a survey of these cities in rela- 
tion to the establishment of a community 
nursing service bureau, the cost of these 
surveys to be met from the fund voted 
by the Canadian Nurses Association for 
the experiment. The Committee also 
notified the Registered Nurses Associa- 
tion of Ontario and the Saskatchewan 
Registered Nurses Association of the 
plan of the proposed survey and asked 
for the co-operation and active interest 
of these organisations. The Victorian 
Order of Nurses has appointed a mem- 
ber of its National Office Staff, Miss 
Beatrice Creasy, to make these surveys 
which are now under way. 


While it is recognized that the detail 
of any experiment must be left to the 
Joint Advisory Committee, it is desir- 
able to emphasize that the members of 
the organized nursing profession in the 
locality selected in which to inaugurate 


the experiment must be willing to en- 
dorse and to support it. Such local en- 
dorsation and support will be of para- 
mount importance to the successful de- 
velopment of a community nursing 
service bureau which it is hoped will 
demonstrate a more satisfactory nurs- 
ing service to the community and more 
reliable continuous employment to regis- 
tered nurses. 


Nightingale Memorial Fund 


Further contributions to-the Florence 
Nightingale Memorial Fund have been 
received as follows: 

Quebec 
Student Government Association 
The Montreal General Hospital 

School of Nursing 
Saskatchewan 
Student Nurses, Regina General 

EA OG ital tess «066 ees ee 
Regina Registered Nurses 

Association 
Student Nurses Association, City 

Hospital, Saskatoon 


Obituary 


FREW—tThe death occurred, in Toronto, on 
November 6, 1937, of Helen Cowper 
Frew, daughter of the late Archibald 
Frew and of Mrs. Frew, of Guelph. 
Miss Frew was a graduate of the School 
of Nursing of the Hospital for Sick 
Children, Toronto. 


GILBERT—The death occurred recently, 
in Calgary, of Mrs. W. R. Gilbert. For 
many years Mrs. Gilbert was an active 
member and an honoured officer of the 
Canadian Red Cross Society. Prior to 
her marriage, Mrs. Gilbert graduated 
from the School of Nursing of the Mont- 
real General Hospital. 


PETCH—tThe death occurred in Montreal 
on December 11, 1937, of Mrs. W. M. 
Petch, (Eleanor Little). Prior to her 
marriage, Miss Little was a valued mem- 
ber of the nursing staff of the Children’s 
Hospital of Winnipeg, resigning her 
position in order to serve as a Nursing 
Sister overseas during the War. She was 
a very active and interested member of 
the Montreal Unit of the Overseas Nurs- 
ing Sisters Association and for several 
years was a member of its Executive. Mrs. 
Petch was the first secretary of the “All 
Canada”. Association and will be greatly 
missed by her associates, by whom her 
passing is deeply regretted. 
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BRITISH COLUMBIA 


NANAIMO: The graduate nurses of Nana- 
imo and district have recently organized to 
form the Nanaimo Graduate Nurses Associa- 
tion. Two well attended meetings have been 
held and preliminary business completed. At 
the first meeting, Miss Joyce Leslie, of Nel- 
son, who was prominent in forming the Nel- 
son Association, and who is now taking the 
Public Health Course at the University of 
British Columbia, was present and gave valu- 
able information and assistance. The Asso- 
ciation is looking forward to having a very 
useful and educational organization in the 
district. 


VANCOUVER: Miss L. Small, supervisor 
of the Government’s public health nursing 
service in New Zealand, recently visited 
Vancouver, thus concluding a study tour 
of public health operations in Great Brit- 
ain, France and Canada. While in the city 
she addressed the nurses of the Metropoli- 
tan Health Committee, and described public 
health work as she observed it during her 
tour. She also spoke of the work being 
carried on in New Zealand. 


VANCOUVER: Miss Grace Wright and 
Miss Innes Brown have left Vancouver to 
take charge of a new outpost hospital, 
opened by the British Columbia Provincial 
Division of the Canadian Red Cross Society, 
at McBride, B. C. Miss Wright will be the 
matron of the hospital, which is the third 
of its kind to be opened in the Province 
by the Red Cross, another having been 
opened previously at Kyuquot, of which 
Miss Rebecca McPhee and Miss Marion C. 
Rodd left, a few weeks ago, to take charge. 

Married: Recently, Miss Margaret Brake 
(Vancouver General Hospital) to Mr. W. 
Hunt Turpin. 


MANITOBA 


3RANDON: At a recent meeting of the 
Brandon Graduate Nurses _ Association, 
Miss Macleod reported that the Registry 
was busy; that twelve dollars had been 
donated to the Citizen’s Welfare League and 
that Miss E. Roulette had been appointed 
representative on the Welfare Committee. 
Mrs. Johnson introduced the guest speaker, 
Miss Houston of Ninette, who spoke on the 
treatment of tuberculosis. Following her 
address, pictures were shown illustrating 
the spread and development of the disease. 
A social hour concluded the evening. 


NEW BRUNSWICK 


Saint JoHN: The Alumnae Association 
of the Saint John General Hospital has 
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YES, 3 TIMES 
EASIER TO READ 


Says STOP-WATCH TEST 


24 3 5 SECS. AVERAGE 
READING TIME FOR OLD 
TYPE THERMOMETER 


‘ ONLY 72.5 SECS. 
AVERAGE READING 
TIME FOR BINOC 
FEVER THERMOMETER 


CTUAL reading tests prove that the 

Taylor BINOC Fever Thermometer 
is at least 3 times easier to read. It has 
only two sides—front and back. You can’t 
fail to read the mercury. No more twist- 
ing and turning of glass tube—no more 
tricky reflections to mislead you. Only 
$1.50 and $2.00 each. If your druggist has 
not yet stocked them, send his name and 
address and your check to Taylor Instru- 
ment Companies of Canada Limited, 110- 
112 Church St., Toronto, Ont. 


Taylor BINYU 


TRADE MARK REG. 


FEVER THERMOMETERS 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 
Session 1937-38 


The following one-year certi- 
ficate courses are offered to 
graduate nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses, 
McGill University, Montreal. 


Director of Nursing Wanted 


One hundred bed general 
hospital in Ontario wishes 
to engage a director of 
nursing. Apply stating age 
and full particulars of 


experience, to Box 6, 


THE CANADIAN NURSE 
1411 Crescent St., Montreal 


P.Q. 


elected the following officers for the com- 
ing year: Honorary president, Miss E. J. 
Mitchell; president, Mrs. F. M. McKelvey; 
first vice-president, Mrs. H. Steele; sec- 
ond vice-president, Miss B. Howe; secre- 
tary, Miss M. L. Crossman, Saint John 
General Hospital; treasurer, Miss R. A. 
Wilson. The executive committee includes 
Miss M. Murdoch, Mrs. George Brown, 
Miss J. Hemphill, Mrs. G. L. Dunlop and 
Mrs. J. E. Beyea. 


NOVA SCOTIA 


HaviFaAx: Orthopedic clinics were held 
recently at the following points in Nova 
Scotia: Truro, Colchester County Hospital; 
Amherst, Highland View Hospital; Syd- 
ney, City of Sydney Hospital; Glace Bay, 
St. Joseph’s Hospital and the General Hos- 
pital; Sydney Mines, Harbor View Hospital, 
Kentville, Baptist Church Vestry (the hos- 
pital is now under construction) ; Yarmouth, 
Yarmouth Hospital. These clinics were held 
under the joint auspices of Junior Red 
Cross, the Rotary Club and the Shriners. 
The superintendents of all the hospitals 
kindly arranged clinic rooms. An orthopedic 
specialist from Halifax was in charge as- 
sisted by Miss Elizabeth Browne, the di- 
rector of Junior Red Cross, local public 
health nurses, school nurses, Victorian 
Order nurses, and members of the hospital 
staff and, in several clinics, by members of 
local organizations. The Rotary Clubs in 
Sydney, Glace Bay, Amberst, Kentville, 
Truro and Yarmouth arranged for trans- 
portation. Over two hundred patients were 
examined, of whom over eighty were new. 
Clinics under Junior Red Cross are financed 
from the Crippled Children’s Fund which 
is made up of donations earned and saved 
by school children. Little children requiring 
treatment are also financed from this fund 
and by other service organizations. 


Hatrax: Victoria General Hospital: 
Miss Georgia Byers (V. G. H., 1937) has 
been appointed to the staff of the Victorian 
Order of Nurses, Halifax branch. 


Hatrrax: Halifax Infirmary: The stu- 
dents Dramatic Club presented their first 
play “Have you had your operation?” for the 
entertainment of the Alumnae Association, 
and by request will repeat it in the near 
future. A Tombola recently held by Alum- 
nae Association came up to, and beyond, 
our expectations. 

Saint Elizabeth’s Guild recently met at 
the Infirmary for a social evening. After 
an entertainment presented by the Student’s 
Dramatic Club, the members of the Guild 
held a short business session. 
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Miss Marie Gallant (Saint Joseph’s Hos- 
pital, Glace Bay) has completed a_ post- 
graduate course in obstetrics at the Halifax 
Infirmary. 

Plans for an Alumnae reunion are being 
considered, and letters will be sent to all 
graduates of the Infirmary. Any change of 
address should be sent to the superintendent 
of nurses immediately. 


ONTARIO 
District 1 


SARNIA: Several of the members of the 
Alumnae Association of the Sarnia General 
Hospital chartered a bus to attend the 
refresher course on poliomyelitis which was 
held recently in London. The Association 
also recently sponsored a well-attended pay- 
to-play bridge party. 


Districts 2 and 3 


GuetpH: At the annual meeting of the 
Alumnae Association of the Guelph General 
Hospital, the following members were ap- 
pointed to the Executive: Honorary presi- 
dent, Miss S. A. Campbell; president, Miss 
Lillian Ferguson; first vice-president, Miss 
Nora Kenny; second vice-president, Miss 
Margaret Dent; secretary, Miss Lorraine 
Sinclair ; treasurer, Miss Marion Wood. The 
committee conveners include: programme, 
Miss C. Cleghorn, Miss A. Fennel and Miss 
A. Dyer; refreshment, Mrs. J. Steel, Mrs. 
C. S. Hamilton and Mrs. H. Zeigler; flower, 
Miss Clara Zeigler. The reporter to The 
Canadian Nurse is Miss Ariel Smith. En- 
couraging reports were presented, the past 
year having been a very successful one. 
Generous donations were made to the Cana- 
dian Red Cross, The Victorian Order of 
Nurses, the Traveller’s Aid, and the Nurses 
Loan Fund maintained by the Association. 

Plans are being made for the celebration 
of the Fiftieth Anniversary of the Train- 
ing School to be held_in June of this year. 
The secretary is seeking the addresses of all 
past graduates and a grand re-union is ex- 
pected in honour of the jubilee. 


Owen Sounp: At a recent meeting of 
the Alumnae Association of the Owen 
Sound General and Marine Hospital the 
following officers were elected for the 
coming year: Honorary president, Miss R. 
M. Beamish and Miss Webster; president, 
Miss M. Sehl; first vice-president, Miss R. 
Ellis; second vice-president, Mrs. C. W. 
Johnston; secretary-treasurer, Miss V. Sin- 
clair, 658 2nd Avenue West; assistant sec- 
retary and reporter to the press and The 
Canadian Nurse, Miss A. Cameron. The 
committee conveners include: programme, 
Miss G. Brown and Miss V. Reid; refresh- 
ment, Mrs. McMillan and Miss J. Agnew; 


ESSENTIAL 


Dorland’s Pocket Medical Dictionary 

Williams’ Anatomy and Physiology 

Roberts’ Bacteriology and Pathology 

Williams’ Hygiene and Sanitation 

Pope & Young’s Art & Pririciples of 
Nursing 

Goodnow’s History of Nursing 

Pattee’s Practical Dietetics 

Muse’s Materia Medica 

Stevens & Ambler’s Medical Diseases 

Cabot & Giles’ Surgical Nursing 

St. Mary’s: The Operating Room 

Crossen’s Gynaecology for Nurses 

DeLee & Carmon’s Obstetrics for Nurses 

Zahorsky’s Pediatric Nursing 

Beck’s Reference Handbook for Nurses 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge St. Toronto 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the United 
States a professional placement service for 
Hospital and Nursing School Administrators, 
Instructors, Supervisors, Anaesthetists, Diet- 
itians, Technicians, and General Duty, 
Nurses. All credentials personally verified. 


C. M. Powell, R. N., Director 


THE MANITOBA NURSES’ 
CENTRAL DIRECTORY 


Phone 72 151 


214 BALMORAL STREET 
WINNIPEG, MAN. 


Identification 


is easy with CASH’S 

WOVEN NAMES. 

Sewn on or attached with 

s No-So Cement. 

Most Hospitals, Institu- 

tions, and Nurses use them in prefer- 

ence to all other methods. They are 

the sanitary, permanent, economical 
method of marking. 


CASH’S * “isu 


CASH'S | 3 doz - $159 joz- $202 NOQ-SO Cement 
NAMES 9 doz -$252 12 dor $309 25¢ a tube 
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THE CANADIAN 


When paroxysmal cough is established 
and internal medication is interdicted, 
inhalants offer a means of giving relief. 
For half a century this inhalant has 
proven effective. It is penetrating, 
antispasmodic, sedative, and antiseptic. 


fo Cle 


For the paroxysmal stage of whooping cough. 
Dyspnoea in spasmodic croup, and _ bronchial 
asthma. Cough in broncho-pneumonia and bron- 
chitis. 


ELECTRIC AND LAMP TYPE VAPORIZERS 


Write for special discount to nurses and in- 
formative Treatise, “Effective Inhalation 
Therapy.” 


THE VAPO-CRESOLENE CO. 


504 St. Lawrence Blvd., Montreal. 
Name 
Street .... 
Address 


MONTREAL 
GRADUATE NURSES 
ASSOCIATION 


Nursing Service Bureau 


Registered Nurses and subsidiary nurse 
workers—male and female. Available day 
and night. 


Fiora A. R.N., Director 
Telephone llington 2537 


Suite 904, 1538 Sherbrooke St. W. 
Montreal 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS Reg N. 


NURSE 


purchasing, ways and means, Miss O. Rob- 
inson, Miss K. Mason, Mrs. Bowman; 
flowers, Miss M. Cruichshank and Miss 
Fee; telephone, Miss R. Dawkes, Miss E. 
McDonald and Miss O. Bellamy; R.N.A.O. 
representative, Miss C. Metcalfe. 

Miss I. Biggar has returned to her posi- 
tion in the Strong Memorial Hospital. 

Married: Recently, Miss M. Burnstead 
to Mr. Samuel McKim, 


District 4 

St. CATHARINES: .The Public Health 
Group of District 4, R. N. A. O., of the 
Niagara Peninsula report two meetings: onc 
in St. Catharines when the speakers were 
Miss Bernice Lonsley, industrial nurse, Al- 
liance Paper Co., Merriton, and Miss Mar- 
garet Mable, school nurse in Thorold. Both 
nurses read reports on the course in ortho- 
pedic nursing given recently at the School 
of Nursing, University of Toronto. The 
second meeting took the form of a delight- 
ful dinner, held at the home of Miss Mc- 
Farlane, St. Catharines. In spite of the 
bad roads, guests were present from Nia- 
gara Falls, Welland and Beamsville. 


HamiL_ton: The Alumnae Association of 
the Hamilton General Hospital has elected 
the following officers for the coming year: 
Honorary president, Miss C. E. Brewster; 
president, Miss E. Bingeman; first vice- 
president, Miss E. Bell; second vice-presi- 
dent, Miss M. Watt; recording secretary, 
Miss I. Mayall; corresponding secretary, 
Miss C. G. Inrig; treasurer, Miss N. Coles; 
secretary-treasurer, Mutual Benefit Asso- 
ciation, Miss G. Coulthart; committee con- 
veners: executive, Miss M. Bain; pro- 
gramme, Miss B. Aiken; flower and visit- 
ing, Mrs. Hess; budget, Miss H. Aitken. 


District 7 

BrockvittE: The annual meeting of Dis- 
trict 7, Registered Nurses Association of 
Ontario, was held in the Comstock Memorial 
residence at the Brockville General Hospital, 
with Miss M. F. Bliss, superintendent of the 
Smiths Falls Public Hospital, officiating as 
chairman. Mr. K. W. Rode, president of 
the board of governors of the Brockville 
General Hospital and Mr. W. G. Osmond, 
superintendent, extended a cordial welcome. 
Dr. H. E. Preston, representing the Brock- 
ville Medical Association, and in his capacity 
as councillor of District 7 of the Ontario 
Medical Association, addressed the delegates. 
Dr. Preston reviewed the major points and 
recommendations resulting from the Sur- 
vey of the nursing profession conducted a 
few years ago and stressed the importance 
of united organization to meet the require- 
ments of the rapid development in medical 
science. 
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NEWS NOTES 


The minutes of the Fall meeting of Dis- 
trict 7, held at the Hotel Dieu Hospital, 
Kingston, were read by the secretary-treas- 
urer, Miss G. E. Gibson of Brockville, who 
also presented the financial report. Plans for 
the annual meeting of the Registered Nurses 
Association of Ontario to be held in April, 
at Kingston, were discussed. The president, 
Miss Bliss, gave a very inspiring address in 
which she urged the members to carry on, 
despite war clouds and other difficulties 
which arise from time to time. She stressed 
the need of courage and concluded by say- 
ing: “Let the motto of the nurses of Dis- 
trict 7 during 1938 be courage!” The report 
of the membership committee showed that 
the objective membership of 300 for the Dis- 
trict had been reached and that national 
enrolment of nurses for service in war and 
other disasters had increased. 


Miss Louise Acton, of Kingston, presented 
the report of the nominating committee. The 
election of officers resulted as follows: 
President, Miss M. F. Bliss, Smiths Falls; 
first vice-president, Miss Ann Baillie, of 
Kingston; second vice-president, Miss Ma- 
rion Crawford, of Kingston; secretary-treas- 
urer, Miss Dorothy Bluhm, Victorian Order 
Nurse, Smiths Falls. The councillors include 
Miss O. M. Wilson, Kingston; Miss Vera 
Manders, Perth; Miss Grace Gore, Smiths 
Falls; Miss Logan, Brockville; Miss Jean 
Guest, Kingston; Miss O. .McDermott, 
Kingston. 

A delightful luncheon was served at the 
Hotel Manitonna and the afternoon session 
was resumed at the Nurses’ Residence with 
70 members in attendance. The guest speak- 
er was Miss Ruth McConnell, B. A., psy- 
chologist at the Ontario Hospital, Brock- 
ville, who reviewed the work of the mental 
hygiene clinics and referred particularly to 
child psychology by giving concrete examples 
of the benefits derived from this important 
branch of service. The delegates were guests 
of the Brockville General Hospital Alum- 
nae Association at the tea hour during which 
Miss Susie Sheridan rendered piano solos. 
Miss Margaret Phillips, a student in the 
intermediate year at the School of Nursing 
of the Brockville General Hospital, con- 
tributed vocal selections. 


BrockvitLeE: The Alumnae Association of 
the Brockville General Hospital recently 
held its annual meeting when the following 
officers were elected for the coming year: 
Honorary president, Miss Edith Moffat; 
president, Mrs. Mae White; vice-president, 
Miss Maude Arnold; secretary, Miss Helen 
Corbett, 127 Pearl Street, E.; assistant sec- 
retary, Mrs. Earle Finlay; treasurer, Mrs. 


(Continued on page 112) 
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The SANI-TAB 
“ANTI-COLIC” Nipple 


The Tab makes it easy to put 
on or take off the Nipple, and 
prevents contaminating inside 
of Nipple. 


AMBER PURE GUM 
A slight pull on TAB will admit 
air into Bottle, if n > 
without removing Ni ws 
from Baby’s Mouth. 


Made by 
Seiberling Rubber Co. 
Toronto, Ont., Canada 


(Free Sample to Nurses 


At All Drug Stores and Hospitals in Canada) 


CONVALESCENT 
HOSPITAL 


A small private hospital situated 
in St. Jéréme, in the Quebec Lauren- 
tians, offers skilled nursing care and 
special diet to convalescent patients 
who require rest, invigorating air and 
cheerful surroundings. 

Under the personal direction of: 


MISS GABRIELLE BERNIER, Reg. N., 
444 Avenue Parent, St. Jeroéme, P.Q. 


Experienced Nurses Know 


They know this safe and gentle aperient is 
ideal for infants and children, to relieve 
constipation, colic and feverishness and 
keep the little system regular. Steedman’s 
Powders can used with perfect con- 
fidence. Our “Hints to Mothers” booklet 
deals sensibly with baby’s little ailments— 
for copies and samples of Steedman’s 
Powders write: JOHNSTEEDMAN & CO., 
Dept. 10, 442 St. Gabriel St.,. MONTREAL 


Smart Uniforms 
for 
NURSES 
& 
HOSPITAL 
PERSONNEL 


Write for Sketches 


BOWMAN'S 


APRON SHOP 
810 Granville St., Vancouver, B. C. 





oe Gare». DUTT... 


Three times a day ... the office mail comes in . . . a recurring event 


. which never fails to stir... our sluggish editorial pulse . . . Big en- 
velopes .. . little envelopes . . . with all sorts of stamps and postmarks ... 
and occasionally a blue sticker... “two cents due”... We slit them open 

. . with a thrill of expectation ... which too often is dissipated ... by the 
contents . . . Procrastinating advertisers . . . coldly demand impossible last- 
minute changes . . . indecipherable news notes . . . dribble along . . . with 
exasperating slowness . . . feature articles for which space is being held... 
are retained by vain authors ... intent on further polishing . . . Meantime 
the printers rage horribly ... and every fleeting moment . . . brings us 
nearer to that inexorable deadline ...when the forms are locked . . . intri- 
cate cogs and fly wheels .. . begin to turn... the huge roll of paper... 
unwinds faster and faster ... and on its glossy surface ... “the moving fin- 
ger writes... and having writ ... moves on” ... for better or worse... 
the Journal is in the press... Yet even in the midst ... of these alarums and 
excursions . . . we welcome the postman... the homely Mercury ... who 
carries all our fortunes ... in his canvas bag . . . two dollar bills . . . com- 
plaints . . . checks with (and without) fifteen cents for exchange . . . orig- 
inal poems ... renewals .. . cancellations .. . fiery letters to the editor... 
which must be met... with the proverbial soft answer ... and once in a 
while... a perfect manuscript . . . such as editors dream about .. . but sel- 
dom see ... Neatly typed ... double-spaced . . . no long dashes . . . simple 
in expression ... clear in meaning . .. having a beginning ... and a middle 

. . and an end, not too long delayed... One of these ... descended on us 
... not long ago... literally out of a clear sky... it came by air ...in the 
regulation envelope . . . with a gay red and blue border .. . All night long 
the plane flew swiftly . . . over the snow-covered prairies . . . while the 
flaming lances of the Northern Lights . .. marched up the sky to meet it 
.. + flaunting their pennons ... purple, gold, crimson, jade . . . Suddenly 
they faded ... and in the east there came a band of primrose light . . . the 
great silver wings . . . swooped earthward ... the flight was ended .. . we 
got our precious manuscript ...and made the deadline... E. J, 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 


51 Patace Street, London, S.W.1., England. 


CANADIAN NURSES ASSOCIATION 


Officers 


President 

First Vice-President 
Second Vice-President ... 
Honorary Secretary 
Honorary Treasurer 


Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
Miss G. M. Fairley, General Hospital, Vancouver, B.C. 
Miss 


M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 


Miss E. J. Wilson, 592 Henderson Highway, Winnipeg, Man. 
Miss M. Murdoch, General Hospital, Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association; 
(2) Chairman, Nursing Education Section; (8) Chairman, Public Health Section; 
(4) Chairman, Private Duty Section. 


Albertar (1) Miss Kate S. Brighty, Administra- 
tion Building, Edmonton; (2) Miss H. S. 
Peters, University Hospital, Edmonton; (8) 
Miss R. Chittick, Normal School, Calgary; (4) 
Mrs. M. Tobin, 885-4th Street, Medicine Hat. 

British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. Cavers, 
Vancouver General Hospital; (8) Miss M. 
Kerr, Eburne; (4) Miss M. Teulon, 4237 Gran- 
ville St., Vancouver. 

Manitoba: (1) Miss Edith McDowell, Nurses 
Residence, General Hospital, Winnipeg; (2) 
Miss E. Mallory, Children’s Hospital, ~~ e 
(8) Miss I. Broadfoot, Health Unit, City Hall, 
St. Boniface; (4) Miss A. McIntyre, Ste. 8 
Agnes Apts., Agnes and Ellice Ave., Winnipeg. 

New Brunswick: (1) Mrs. G. E. Van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hétel Dieu Hospital, Campbellton; (8) 
Miss A. Burns, Health Centre, Saint John; (4) 
— Kathleen Lawson, 84 Wright St., Saint 
ohn. 

Nova Scotia: (1) Miss Marion Haliburton, 40 
South St., Halifax; (2) Miss Eleanor Grew, 
Children’s Hospital, Halifax; (8) Miss A. 
Slattery, Windsor; (4) Miss Anna Brennan, 
58 Pine St.. Dartmouth. 

Ontario: (1) Miss E. Cryderman, 281 Sherbourne 
St., Toronto; (2) Miss R. M. Beamish, General 


and Marine Hospital, Owen Sound; (8) Miss 
M. Walker, Institute of Public Health, Lon- 
don; (4) Miss Madalene Baker, 249 Victoria 
St., London. 

Prince Edward Island: (1) Sr. Stanislaus, Charlot- 
tetown Hospital, Charlottetown; (2) Miss 
Anna Mair, P. E. I. Hospital, Charlottetown; 
(8) Miss Ina Gillan, 277 Kent St., Charlotte- 
town; (4) Miss G. MacGuigan, Charlottetown 
Hospital, Charlottetown. 

Quebec: (1) Miss M. L. Moag, 1246 Bishop St., 
Montreal; (2) Miss M. Batson, The Montreal 
General Hospital, Montreal; (8) Miss M. I. 
Brady, 1421 Atwater Ave., Montreal; (4) Miss 
M. Craig, Apt. 93, Linton Apts., Montreal. 

Saskatchewan: (1) Miss A. F. Lawrie, Regina 
General Hospital, Regina; (2) Miss Edith 
Amas, City Hospital, Saskatoon; (8) Miss Ann 
Morton, Weyburn; (4) Miss Helen Jolly, 1801 
15th. Ave., Regina.. 


CHAIRMEN, NATIONAL SECTIONS 


Nurstnc Epucation: Miss M. Lindeburgh, School 
for Graduate Nurses, McGill University, Mont- 
real. Pustic HEALTH: Miss A. E. Wells, Dept. 
of Health, 655 Portage Ave., Winnipeg. Private 
a Miss J. L. Church, 120 Strathcona Ave., 

awa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


Cuairman: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Mont- 
real; Vice-CHamRMAN: Miss E. Amas, City 
Hospital, Saskatoon; Secretary: Miss E. F. 
Upton, Ste. 1019 eee Ae Bidg., Mont- 
real; TreasurER: Miss A. J. Leod, Univer- 
sity Hospital, Edmonton, Alta. 


CounciLLors: Alberta: Miss H. S. Peters, Uni- 
versity Hospital, Edmonton. British Columbia: 
Miss A. Cavers, Vancouver General Hospital. 
Manitoba: Miss E. Mallory, The Children’s 
Hospital, Winnipeg. New Brunswick: Sister 
Corinne Kerr, Hétel Dieu Hospital, Campbell- 
ton. Nova Scotia: Miss Eleanor Grew, Children’s 
Hospital, Halifax. Ontario: Miss R. M. Bea- 
mish, Toronto Western Hospital, Toronto. 
Prince Edward Island: Miss Anna Mair, P.E.I. 
Hospital, Charlottetown. Quebec: Miss M. Bat- 
son, The Montreal General Hospital, 
real. Saskatchewan: Miss E. Amas, City Hos- 
pital, Saskatoon. 


PRIVATE DUTY SECTION 


CuHaimMaN: Miss J. L. Church, 120 Strathcona 
Ave., Ottawa; First Vice-CHamMan: Miss K. 
B. MacCallum, 181 Enfield Crescent, Norwood, 
Man.; Srconp Vice-CHamMaN: Miss Helen 
Cameron, 2165 Lincoln Ave., Apt. 8, Montreal, 
Secretany-TREASURER: Miss Mary Ingram, Royal 
Ottawa Sanatorium, Ottawa. 


CouncILtors: Alberta: Mrs. M. Tobin, 885-4th St., 
Medicine Hat. British Columbia: Miss M. 
Teulon, 4287 Granville St., Vancouver. Mani- 
toba: Miss A. McIntyre, Ste. 8 Agnes Apts., 
Agnes and Ellice Ave., wees. New Bruns- 
wick: Miss K. Lawson, 84 Wright St., Saint 
John. Nova Scotia: Miss Anna Brenan, 53 Pine 
St., Dartmouth. Ontario: Miss Madalene Baker, 
249 Victoria St., London. Prince Edward Island: 
Miss G. MacGuigan, Charlottetown Hospital, 
Charlottetown. Quebec: Miss M. Craig, 98 Lin- 
ton Apts., Montreal. Saskatchewan: Miss Helen 
Jolly, 1801 15th Ave., Regina. 


PUBLIC HEALTH SECTION 


CuHamman: Miss A. E. Wells, Dept. of Health, 
655 Portage Ave., Winnipeg; Vice-CHaIRMAN: 
Miss M. Kerr, Eburne; Secretary-TREASURER: 
ba Isabel McDiarmid, 868 Langside St., Win 
nipeg. 

CouncitLors: Alberta: Miss R. Chittick, Normal 
School, Calgary. British Columbia: Miss M. 
Kerr, Eburne. Manitoba: Miss I. Broadfoot, 
Health Centre, City Hall, St. Boniface. New 
Brunswick: Miss A. Burns, Health Centre, Saint 
John, Nova Scotia: Miss A. Slattery, Windsor 
Ontario: Miss M. Walker, Institute of Public 
Health, London. Prince Edward Island: Miss 
Ina_ Gillan, 277 Kent St., Charlottetown. 
Quebec: Miss M. I. Brady, 1421 Atwater Ave., 
Montreal Saskatchewan: Miss Ann Morton, 
Weyburn. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss Kate S. Brighty, Administration 
Building, Edmonton; First Vice-President, Sister 
Mansfield, Holy Cross Hospital, Calgary; Second 
Vice-President, Miss Margaret S. Fraser, Royal 
Alexandra Hospital, Edmonton;  Secretary- 
Treasurer-Registrar, Mrs. A. E. Vango, 11109- 
83 Ave., Edmonton; Chairmen of Sections: Nurs 
ing Education, Miss Helen S. Peters, University 
Hospital, Edmonton; Public Health, Miss R. 
Chittick, Normal School, Calgary; Private Duty, 
Mrs. M. Tobin, 885-4th St., Medicine Hat. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver 
General Hospital; First Vice-President, Miss E. 
G. Breeze; Second Vice-President, Miss M. Duf- 
field; Secretary, Miss F. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen 
Randal, 520 Vancouver Block, Vancouver; 
Councillors: Miss E. Clarke, New Westminster; 
Miss L. Mitchell, Victoria; Miss Helen Randal, 
Miss K. I. Sanderson, Vancouver; Sister Mary 
Beatrice, Victoria; Conveners of Sections: Nurs 
ing Education, Miss A. Cavers, Vancouver 
General Hospital; Public Health, Miss M. E. 
Kerr, Eburne; Private Duty, Miss M. Teulon, 
Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss E. McDowell; First Vice- 
President, Miss E. Russell; Second Vice-Presi- 
dent, Miss I. Broadfoot, St. Boniface Health 
Unit, City Hall, St. Boniface; Third Vice-Presi- 
dent, Rev. Sister Krause, St. Boniface; Hon. 
Secretary, Miss A. Baird, 85 Kennedy St., Win- 
nipeg; Members of Board: Miss J. Stothart, 
Dauphin; Miss T. Wiggins, Winnipeg General 
Hospital; Miss D. Muir, Brandon Mental Hos- 
pital; Sister St. Irma, St. Joseph's Hospital, 
Winnipeg; Miss K. Day, Children’s Hospital Win- 
nipeg; Miss J. Archibald, Shriners’ Hospital, 
Winnipeg; Miss J. Morrison, 44 Arlington St., 
Winnipeg; Miss M. Wilkins, 758 Wolseley Ave.. 
Winnipeg; Conveners of Sections: Nursing 
Educaiion, Miss E. Mallory, Children's Hos- 
pital, Winnipeg; Public Health, Miss Broadfoot 
St. Boniface Health Unit, City Hall, St. Boni- 
face; Private Duty, Miss A. McIntyre, Ste. 8, 
Agnes Apts., Agnes and Ellice Ave., Winnipeg: 
Social, Miss K. McLearn, Shriners’ Hospital 
Winnipeg; Visiting, Miss M. Baldwin, Win- 
nipeg General Hospital; Press, Miss L. Kelly, 
758 Wolseley Ave., Winnipeg: M:mbership, Miss 
P. Anderson, 227 Balmoral St.. Winnipeg; 
Library, Secretary-Treasurer, 214 Balmoral St., 
Winnipeg; Finance, Miss R. Dickie, 108 Chest- 
nut St., Winnipeg: Nightingale Memorial 
Foundation, Miss R. Dickie; Representative to: 
The Canadian Nurse, Miss P. Brownell, 215 
Chestnut St.. Winnipeg: Secretary-Treasurer, 
— Gertrude Hall. 214 Balmoral St.. Win- 
nipeg. 
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NEW BRUNSWICK 


New Brunswick Association of Registered Murses 


President, Mrs. G. E. van Dorsser, Health 
Centre, Saint John; First Vice-President, Miss 
A. J. MacMaster; Second Vice-Pres., Mrs. A. 
Woodcock; Hon. Sec., Sister Kenny; Councillors: 
Miss F. Breau, Moncton; Miss Hadrill, New- 
eastle; Miss E. Brown, Fredericton; Miss Mc- 
Mullen and Miss Boyd, St. Stephen; Miss. M. 
Myers, Saint John; Miss Tulloch, Woodstock: 
Secretary-Treasurer-Registrar, Miss M. E. Re- 
tallick, 262 Charlotte St., West Saint John; 
Conveners of Sections: Nursing Education, Sis- 
ter Kerr; Private Duty, Miss K. Lawson; Public 
Health, Miss A. Burns; Conveners of Committees: 
Legislation, Miss H. Dykeman; Representative to 
The Canadian Nurse, Miss L. Smith. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Marion Haliburton, 

-+- Halifax; First Vice-Pres., Miss Edith Fen- 
ton; Sec. Vice-Pres., Miss Lenta Hall; Third 
Vice-Pres., Sister Anna Seton; Rec. Secretary, 
Miss Mary Saxton; Treasurer, Corresponding 
Secretary and Registrar, Miss Muriel Graham, 
413 Dennis Bldg., Halifax. Representative to 
The Canadian Nurse: Miss Katherine Jamer. 


40 South 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss E. Cryderman; First Vice- 
President, Miss C. Brewster; Second Vice-Presi- 
dent, Miss J. L. Church; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, 3 Willcocks St., To- 
ronto: Chairmen of Sections: Nursing Education, 
Miss R. M. Beamish, General and Marine Hos- 
pital, Owen Sound; Private Duty, Miss Madalene 
Baker, 249 Victoria St., London; Public Health, 
Miss M. Walker, Institute of Public Health, Lon- 
don; Chairmen of Districts: Miss M. Hoy, Miss 
S. A. Campbell, Miss I. MacIntosh, Miss I. Weirs, 
Miss E. Young, Miss M. Bliss, Miss M. Hall, Miss 
H. E. Smith, Miss V. Belluz. 


District 1 


Chairman, Miss M. Hoy; Vice-Chairman, Miss 
D. Shaw; Secretary-Treasurer, Mrs. A. Johnston, 
80 Villaire Ave., Riverside; Cowncillors: Misses 
F. Connolly, A. Claypole, L. Pettypiece, J. Paul, 
F. Ritchie, M. Spence; Conveners: Nursing Edw 
cation, Miss E. Hazelwood; Private Duty, Mrs. 
M. Elrick; Public Health, Miss E. Cummings; 
Permanent Education, Miss L. Horwood; 
Publications, Miss N. Williams; Membership, 
Miss N. Gerard. 


Districts 2 and 8 


Chairman, Miss S. A. Campbell; First Vice-Chair- 
man, Miss F. Asbplant; Second Vice-Chairman, 
Miss D. Arnold; Sec.-treas., Miss H. D. Muir, 
Brantford General Hospital, Brantford; Council- 
lors: Misses L. Ferguson,: M. Costello, G. May- 
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nard, M. Meggitt, M. McCorkindale, Mrs. K. 
Cowie; Conveners: Nursing Education, Miss P. 
Bluett; Public Health, Miss A. Fennell; Private 
Duty, Mrs. Elizabeth Sebire. 


District 4 


Miss Isabelle MacIntosh; Vice- 
Chairman; Miss M. Buchanan; Second Vice- 
Chairman, Miss A. Boyd; Secretary-treasurer, 
Miss C. Sheridan, 29 Augusta St., Hamilton; 
Councillors: Misses D. Scott, A. Wright, A. Oram, 
C. Brewster, Mrs. N. Barlow, Reverend Sister 
Monica; Conveners: Public Health Nursing, 
Miss R. Ford; Private Duty, Miss E. Richard- 
son; Nursing Education, Miss H. Brown. 


Chairman, 


District 5 


Chairman, Miss Irene Weirs; Vice-Chairman, 
Miss W. L. Chute; Secretary-Treasurer, Miss 
Gwladwen Jones, Toronto Western Hospital; 
Councillors: Misses F. Matthews, O. Waterman, 
M. Wilkinson, A. Neil, J. Smith, E. Moore; Com- 
mittee Conveners: Private Duty, Miss W. Worth; 
Public Health, Miss M. Sellery; Nursing Educa- 
tion, Miss E. Williams. : 


District 6 


Chairman, Miss E. G. Young; Vice-Chairman, 
Miss E. Reid; Sec.-treas., Miss L. Stewart, 340 
Rubidge Street, Peterborough; Committee Con- 
veners: Private Duty, Miss L. Ball; Public 
Health, Miss M. Poulson; Nursing Education, 
Miss H. Collier; Membership, Miss E. Earshman; 
Publications, Miss E. Young. 


District 7 


Chairman, Miss M. F. Bliss; Vice-Chairman, 
Miss E. Moffatt; Sec.-treas., Miss Gertrude E. 
Gibson, Brockville General Hospital; Councillors: 
Misses B. Hamilton, 0. Wilson, V. Manders, G. 
Gore, J. Guess and Miss McDermott; Committee 
Conveners: Nursing Education, Miss L. D. Acton; 
Pubile Health, Miss Ross; Private Duty, Miss A. 
Church; Representative to The Canadian Nurse, 
Miss B. Graham, Connell Research, Kingston. 


District 8 


Chairman, Miss Maude Hall; Vice-Chairman, 
Miss Evelyn Pepper; Secretary, Miss Elma Coon, 
Ottawa Civic Hospital; Treasurer, Miss E. Allen, 
340 Somerset St. W., Ottawa; Councillors: Misses 
E. Osborne, G. Tanner, G. Glarke, M. McLaren, 
J. Church, M. Jones; Committee Conveners: 
Nursing Education, Miss G. Ferguson; Private 
ag — M. Landreville; Public Health, Miss 

. Black. 


District 9 


Chairman, Miss H. E. Smith; Vice-Chairman, 
Miss J. Smith; Sec., Miss R. Densmore, 199 
Kohler St., Sault Ste. Marie; Treas., Miss R. 
Buchanan; Councillors: Misses M. Clutchery, E. 
Bunn, J. Laing, E. Gordon, J. Thomas, B. 
Waldron; Conveners of Sections: Private Duty, 
Miss M. Delaney; Nursing Education, Rev. Sis- 
ter St. Philip; Public Health, Miss E. Franks. 


District 10 


Chairman, Miss Vera Belluz, St. Joseph’s Hos- 
pital, Port Arthur; First Vice-Chairman, Miss 
May Kirkpatrick; Secretary-treasurer, Miss Jes- 
sie Brown, McKellar Hospital, Fort William; 
Councillors: Rev. Sister Mélanie, Misses F. 
Hamm, Isobel McLellan; Maureen Gillick, Gladys 
‘Young, Fay Gleeson. 
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PRINCE EDWARD ISLAND 


Prince Edward\Island Registered Nurses 
iation 


President, Rev. Sister Stanislaus, Charlotte- 
town Hospital; Vice-Pres., Miss Florence Lavers, 
Summerside; Treasurer and Registrar: Rev. Sis- 
ter Mary Magdalen, Charlottetown Hospital, 
Charlottetown; Recording Secretary, Miss Hat- 
tie MacLaine, P. E. I. Hospital; Conveners of 
Sections: Nursing Education, Miss Anna Mair, 
P.E.I. Hospital; Private Duty, Miss G. Mac 
Guigan, Charlottetown Hospital; Public Health, 
Miss Ina Gillan, Charlottetown. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


Advisory Board: Misses Mary Samuel, Mabel 
F. Hersey, Jean S. Wilson, Rév. Soeur Allard, 
Rév. Soeur Marcellin, Mademoiselle Maria 
Beaumier; President, Miss Margaret L. Moag; 
Vice-President (English), Miss C. V. Barrett; 
Vice-President (French), Mlle Alexina Marches- 
sault; Honorary Secretary, Mlle Suzanne 
Giroux; Honorary Treasurer, Miss C. M. Fer- 
guson; Members without Office: Rév. Soeur 
Gauthier, Misses Mabel K. Holt, Eileen C. 
Flanagan, Marion E. Nash, Mile Juliane La- 
belle; Conveners of Sections: Private Duty 
(English), Miss M. L. Craig, 93 Linton Apart- 
ments, Montreal; Private Duty (French), Mile 
Claire Godbout, 463 avenue DesForges, Trois 
Riviéres; Nursing Education (English), Miss 
Martha Batson, The Montreal General Hos- 
pital, Montreal; Nursing Education (French), 
Rév. Soeur Valerie de la Sagesse, Hépital Ste. 
Justine, Montreal; Public Health (bi-lingual). 
Miss M. I. Brady, 1421 Atwater Ave., Montreal; 
Board of Examiners: Miss Olga V. Lilly (con- 
vener), Royal Victoria Montreal Maternity Hos- 
pital; Misses Marie DesBarres, K. L. Annesley, 
Katherine MacLennan, Mesdemoiselles M. Any- 
sie Déland, Alexina Marchessault, A. Rita Gui- 
mont; Executive-Secretary, Registrar and Of- 
ficial School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Bldg., 1538 Sherbrooke 
St. West, Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Annie F. Lawrie, General Hos- 
pital, Regina; First Vice-President, Miss Ann 
Morton, Weyburn; Second Vice-President, Rev. 
Sister O'Grady, St. Paul’s Hospital, Saskatoon; 
Councillors: Miss Mathilda Diederichs, Grey 
Nuns’ Hospital, Regina; Miss Christina Mac- 
Donald City Hospital, Saskatoon; Conveners of 
Standing Committees: Public Health, Miss Ann 
Morton, Weyburn; Private Duty, Miss Helen 
Jolly, 1801 15th Ave., Regina; Nursing Educa- 
tion, Miss Edith Amas, City Hospital, Saska- 
toon; Secretary-Treasurer, Registrar and Ad- 
visor, Schools for Nurses, Miss K. W. Ellis, 1761 
Searth St., Regina. 


Regina Registered Nurses Association 


Hon. President, Miss A. Lawrie; Hon. Vice- 
President, Sister Tougas; President, Miss. G. 
McDonald; First Vice-President, Miss A. Cleaver; 
Second Vice-President, Miss M. McGrath; Com- 
mittees: Visiting, Miss D. Kerr; Entertainment, 
Miss H. Jolly; Press and Rep. to The Canadian 
Nurse, Miss M. ane Sec., Miss K. Morton, 
8114 Victoria Ave.; Registrar-Treasurer, Miss 
M. Armatage. 
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Overseas Nansen Sisters Association 
° 


Honorary Presidents: Miss Margaret Mac- 
Donald, R.R.C., L.L.D., Matron-in-Chief; Miss 
Edith Rayside, "R.R.C., C.B.E., M.A.Sc., Matron- 
in-Chief, Canada; Mrs. G. Stuart Ramsey; Presi- 
dent, Miss Laura M. Hubley, R.R.C., Halifax, 
N.S.; First Vice-President, Miss Margaret Mac- 
Kenzie, R.R.C.; Second Vice-President, Miss 
Blanche Anderson; Third Vice-President, Mrs. 
John Turner (N/S A. M. Blackwell); Secretary- 
Treasurer, Miss Josie Cameron, 8 Coburg Apts., 
Halifax, N. S. 


ALBERTA 


Calgary Association of Graduate Nurses 


President, Miss F. E. C. Reid, Red Cross Hos- 
pital; First Vice-President, Miss O. Zimmerman; 
Second Vice-President, Mrs. Bothwell; Secretary. 
Miss A. Young, 9238-18th Ave. W.; Treasurer, 
Miss Mary Watt, Anderson Apts. 


Edmonton Association of Graduate Nurses 


President, Miss Violet Chapman; First Vice- 
President, Miss M. Fraser; Second Vice-Presi- 
dent, Miss M. Deane-Freeman; Treasurer, Mrs. 
E. World: Secretary. Mrs. A. M. Baird, 11028- 
107 St.; Registrar, Miss A. L. Sproule, 11188 
Whyte Ave. 


Medicine Hat Graduate Nurses Association 


President, Mrs. J. Keohane; First Vice-Presi- 
dent, Mrs. A. Gant; Second Vice-President, Miss 
M. E. Hutchcroft; Secretary, Mrs. C. R. McKay, 
539 Dundee St.; Treasurer, Mrs. C. Pickering; 
Committee Conveners: Membership, Miss E. Bag- 
shaw; Visiting, Mrs. W. Fraser, Mrs. J. Hill; 
Representatives: to Private Duty Section, Mrs. 


~ Tobin; to The Canadian Nurse, Miss C. Clib- 
porn. 


BRITISH COLUMBIA 


Nelson Registered Nurses Association 


Miss V. B. Eidt; President. 
Miss M. Ahier; First Vice-Pres., Mrs. J. G. 
Bennett; Second Vice-Pres., Miss E. Smith; Sec., 
Miss J. McVicar, 628 Mill St., Nelson; Treas.. 
Miss N. Passmore; Committee Conveners: Ways 
and Means, Miss M. Patterson; Programme, Miss 
L. MeVicar; Social, Mrs. A. M. Banks; Private 
Duty, Miss P. Gansner; Membership, Mrs. T. 
Homersham; Visiting, Miss S. Keeler. 


New Westminster Graduate Nurses Association 


Hon. President, 


Hon. President, Miss E. Clark; President, ee. 


J. Wright; First Vice-Pres., Miss E. H. Gould- 
burn; Second Vice-Pres., Miss E. Gow; Sec., 
Miss E, Wrightman, 447 Columbia St.; Treas., 
Miss A. Macphail; Representative to The Cana- 
dian Nurse, Misses Lovering and Naven. 


Vancouver Graduate Nurses Association 


President, Miss M. Motherwell, 1747-10th West, 
Vancouver; First Vice-Pres., Miss 0. Cotsworth, 
Vancouver General Hospital; Second Vice-Pres., 
Mrs. W. J. MacKenzie, 700 W. Georgia St.; 
Secretary, Miss E.A.E. MacLennan, Vancouver 
General Hospital; Treasurer-Registrar, Miss L. 
G. Archibald, 586 W. 12th; Council: Mrs. A. 
Westman, Misses M. Gray, K. Lee, C. Cooper, 
L. Stocker: Committee Conveners: Finance, Miss 
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A. Croll; Pro ramme, Miss M. Wismer; Social, 
Miss A. Rei Directory, Miss C. Harkness; 
Visiting, Miss k. Matheson; Representatives: to 
the Local Council of Women, _ M. Duffield, 
M. Gray; to the Press, Miss G. Archibald; to 
The Canadian Nurse, Mrs. L. Dugdale. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister 
Superior Mary Alfreda; President, Miss E. Toyn- 
bee; First Vice-President, Miss M. Mirfield; 
Second Vice-President, Mrs. Bothwell; Secretary, 
Miss H. Andrews, 2825 Prior St.; Treasurer, Miss 
W. Cooke; Registrar, Miss E. Franks, 1015 Mir- 
field Road; Executive Committee: Misses T. 
Locke, F. Crampton, D. 


Frampton, M. Sangster, 
Mrs. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 


Honorary President, Miss Birtles, 0O.B.E.; 
Honorary Vice-President, Mrs. W. H. Shilling- 
ham; President, Miss V. Vance; First Vice- 
President, Miss D. Longley; Second Vice-Presi- 
dent, Miss Clare McIntee; Secretary, Miss E. 
Fotheringham, 2211 Rosser Ave.; Treasurer, Mrs. 
D. L. Johnson; Registrar, Miss Christina Mac- 
leod, Brandon General Hospital; Committee 
Conveners: Social, Mrs. E, Hannah; Visiting, 
Mrs. Grant Pearson; Representatives to: Private 
Duty Section, Miss Pearl Finlay; Press, Miss M. 
Peacock, 


ONTARIO 


Smiths Falls Graduate Nurses Association 


Hon. Presidents, Miss Bliss, Miss Clarke; First 
Vice-Pres., Miss M. Foster; Second Vice-Pres., 
Mrs. Bell; Sec., Miss D. Gilmour; Treas., Miss 
H. Durant; oe Conveners: Sociol and 
Flower, Miss M. McBride, Miss D. Cavell, Miss 
M. Willoughby, * Miss I. McLeod, Mrs. James; 
Press, Miss Fraser; Representative to Local 
Council of Women, Miss Condie, Mrs. Bell. 


QUEBEC 


Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, 
Miss E. G. Leys, 3545 Park Avenue; First Vice- 
President, Miss A. Jamieson; Second Vice-Presi- 
dent, Miss M. S. Bright; Secretary-Treasurer, 
Miss M. K. M. Drummond, 1280 Bishop Street; 
Directress of Nursing Service Bureau, FA 
George; Chairman, Nursing Service Bureau, Miss 
E, F. Upton; Registrars, Misses E. Clark, 
Gruer, E. Young; Convenor, Griffintown Club, 
Miss G. Colley. Regular Meeting held on second 
Tuesday of January, first Tuesday of April, Oc- 
tober and December. 


SASKATCHEWAN 


Moose Jaw Graduate Nurses Association 


Hon. President, Mrs. M. A. Young; President, 
Miss J. Moir; First Vice-President, Mrs. Droppo; 
Second Vice-President, Miss L. Carter; Secre- 
tary, Miss U. McNabb, 816 Algoma Ave.; Treas- 
urer-Registrar, Miss E. Heglin, Ste. 202, Walter 
Scott Bldg.: Committees: Nursing Education, 
Misses McPhedran and H. Young; Public 
Health, Miss Armstrong; Private Duty, Misses 
Coventry and Ferguson; Programme, Miss Hilde- 
brant; Social, L. Small; Visiting, Miss 
Meadows; Press, Miss Reynolds; Representative 
to The Canadian Nurse, Miss H. Young. 





Alumnae Associations 


ALBERTA 


A.A., Calgary General Hospital 


Hon. Pres., Miss S. Macdonald; Hon. Vice- 

Pres., Miss J. Connal; Pres., Mrs. R. Straker; 
First Vice-Pres., Miss L. Bibby; Rec. 
Mrs. M. Caffrey; Corr. Sec., Miss H. Paterson, 
1127-5th Ave. W.; Treas., Miss M. Watt; 
Committee Conveners: Membership, Mrs. H. 
Buckmaster; Ways and Means, Mrs. T. O’Keefe; 
Press, Miss F. Shaw. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. President, Miss F. Munroe; President, 
Mrs. H. Elwell; First Vice-Pres., Miss Dean- 
Freeman; Second Vice-Pres., Mrs. J. F. Thomp- 
son; Rec. Sec., Miss V. Bransager; Corr. Sec., 
Miss K. Stackhouse, Royal Alexandra Hospital; 
Treas., Miss L. Einarson; Members of Executive: 
Misses G. Allyn, M. Fraser, T. Holm; Committee 
Conveners: Visiting, Mrs. A. E. Jones; Social, 
Miss A. Wilson; Programme, Miss MacGillivray; 
News Letter, Miss M. Fraser. 


A.A., University of Alberta Hospital, Edmonton 


Hon. President, Miss H. Peters; President, Miss 
A. Dickson; First Vice-Pres., Miss R. Thompson; 
Second Vice-Pres., Miss D. Stephenson; Rec. Sec., 
Miss M. Hood; Corr. Sec., Miss C. Evenden, 
11148-82 Ave.; Treasurer, Miss E. Campbell, Uni- 
versity of Alberta Hospital; Executive Commit- 
tee: Mrs. G. Aides, Misses I. Ross, M. Loggan. 


A.A., Lamont Public Hospital, Lamont 


Hon President, Mrs. M. A. 
dent, Miss Olga Scheie; First Vice-President, 
Mrs. G. Archer; Second Vice-President, Mrs. 
G. Harrold; Secretary-Treasurer, Mrs. B. I. 
Love, Lamont; Corr. -Sec., Miss F. E. Reid, 
1009-20th Ave. W., Calgary; Convener, Social 
Committee, Mrs. R. Shears. 


R. Young; Presi- 


BRITISH COLUMBIA 


A.A., Vancouver General Hospital, Vancouver 


Hon. President, Miss G. Fairley; President, 
Mrs. E, Pringle; First Vice-President, Mrs. K. L. 
Craig; Second Vice-President, Miss K. Heaney; 
Secretary, Miss H. Medforth, 896-W. 18th Ave.; 
Treasurer, Miss O. M. Bealby; Commiitee Con- 
veners: Membership, Miss M. Moffat; Refresh- 
ment, Miss E. Ketchum; Visiting, Mrs. Fer- 
guson; Entertainment, Mrs. G. Dobson; Press, 
Miss B. Haddon; Mutual Benefit Aseeciadion 
Representative, Miss H. Campbell; Representa- 
tive to V.G.N.A., Miss R. McLellan. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. Russell; First-Vice-Pres., Miss 
R. Kirkendale; Second Vice-Pres., Mrs. 
Duncan; Secretary, Miss H. Baillies, 


G. M. 
914 Mc- 
Clure St.; Assist-Sec., Miss I. Donald; Treasurer, 


Mrs. A. Dowell, 80 Howe St.; Committees: Social, 
Miss M. Dickson; Visiting, Miss E. Newman; 
Press, Mrs. G. Bothwell. 


A.A., St. Joseph’s Hospital, Victoria 


att: Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
r, M. Gregory; Pres., Mrs. J. Moore; First Vice- 


Pres., Miss K. Gann; Second Vice-Pres., Miss 
H. Anécrews; Rec. Sec., Miss E. E. Collins: Corr. 
Sec., Miss B. Locke, St. Joseph's Hospital; Treas., 
Miss D. Dixon; Councillors: Mesdames F. Bryant, 
A. Sinclair, W. Moore, Miss C. Devereaux. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. Vice- 
President, Mrs. H. S. Crosby; President, Mrs. 
J. O'Shaughnessy; First Vice-President, Miss M. 
Wilson; Second Vice-President, Miss A. Met- 
calfe; Corr. Secretary, Miss D. Spooner, 654 Fleet 
Ave., Winnipeg; Rec. Secretary, Miss L. Rou- 
geau; Treas., Miss A. Sichello; Committee Con- 
veners: Social, Miss K. McCallum; Membership, 
Miss Z. Beattie; Visiting, Miss B. Parenteau; 
Press, Miss H. Chivers-Wilson; Representatives 
to: Manitoba Association of Registered Nurses 
and The Canadian Nurse, Miss V. Cobbe; to 
Directory Committee of M.A.R.N., Miss W. Grice; 
to The Local Council of Women, Mrs. W. Mc- 
Elheran. 


A.A., Children’s Hospital, Winnipeg 


Honorary President, Miss E. Mallory; Presi- 
dent, Miss F. McLeod; Vice-President, Miss D. 
Henderson; Secretary, Miss G. Barnes; Corres- 
ponding Secretary, Mrs. J. Carter; Treasurer, 
Miss D. Ditchfield, Children’s Hospital; Commit- 
tee Convener: Entertainment, Mrs. A. Deacon. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister Ste. Bertha; President, 
Miss D. Bateman; Vice-Pres., Miss - Ego; 
Sec., Miss M. Carmichael; Treas., Miss L. 
Proulx; Executive Committee: Miss E. Shouldice 
(chairman); Committee Conveners: Visiting, 
Miss C. Bodin; Refreshment, Miss F. O’Donog- 
hue; Directory, Miss V. Blaine; Publicity agent, 
Miss H. Hilton. 


A.A., Winnipeg General Hospital, Winnipeg 
Hon. President, Mrs. A. W. Moody; President, 
Mrs. J. W. Briggs, 70 Kingsway; First Vice- 
President, Miss P. Brownell; Second Vice-Presi- 
dent, Mrs. J. W. Stewart; Third Vice-President, 
Miss K. Wilkins; Recording Secretary, Miss Helen 
Smith, Winnipeg General Hospital; Correspond- 
ing Secretary, Miss H. Ross, 47 Dunbar Apts., 
Furby St.; Treasurer, Miss L. A. Warner, Win- 
nipeg General Hospital; Representative on Train- 
ing School Committee, Miss K. McLearn, Shriners’ 
Hospital; Committee Conveners: Membership, 
Miss M. Shepherd, King George Hospital; Alum- 
nae Club, Miss F. Strattan, 99 George St.; Editor 
of Journal, Miss J. Moody, 76 Walnut St.; As- 
sistant Editor, Miss H. Miller; Business Manager, 
Miss E. Timlick, Winnipeg General Hospital; Ar- 
chivist, Miss S. Pollexfen, Winnipeg General Hos- 
pital; Representative to The Canadian Nurse, 
Miss E. Honey, Winnipeg General Hospital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Honorary President, Miss E. J. Mitchell; Presi- 
dent, Mrs. F. M. McKelvey; First Vice-Presi- 


107 





108 THE CANADIAN NURSE 


dent, Mrs. H. Steele; Second Vice-President, 
Miss Belle Howe; Secretary, Miss M. L. Cross- 
man, Saint John General Hospital; Treasurer, 
Miss R. A. Wilson, Saint John General Hos- 
pital; Executive Committee: Misses M. Murdoch, 
J. Hemphill, Mmes. G. Brown, G. L. Dunlop, 
J. E. Beyea. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President, Mrs. W. B. Manzer; Vice-Presi- 
dent, Mrs. W. G. Slipp; Secretary, Mrs. Frank 
Hanson, Connell St. Woodstock; Treasurer, Mrs. 
Kenneth Hayden; Ezecutive Committee: Mrs. 
Fulton, Mrs. Wort, Miss Parker. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, 74 Steele’s Hill; 
Vice-Pres., Mrs. Philpott; Treas., Mrs. K. Mc- 
Donald; Rec. Sec., Mrs. J. Kerr; Corr. Sec., 
Miss K. Pink, 7 Brookland St.; Committee Con 
veners: Visiting, Miss A. Beaton; Finance, Miss 
L. Turner; Representative to The Canadian 
Nurse, Miss C. MacKinnon. 


A.A., Halifax Infirmary, Halifax 


President, Mrs. A. Chaisson, 140 Cunard St.; 
Vice-President, Miss K. Shearman, 47 Seymour 
St.; Secretary-Treasurer, Miss D. Turner, 115 
Cedar St.; Committee Conveners: Visiting, Mrs. 
H. Power; Entertainment, Miss T. Lapierre; 
Press Representative, Mrs. G. Martin. 


ae Victoria General Hospital, Halifax 


President, Mrs. J. Graham, 51 Coburg Rd.; 
Vice-Pres., Miss A. Cox, T. B. Hospital, Morris 
St.; Treasurer, Miss Maude McLellan, Victoria 
General Hospital; Secretary, Miss Muriel 
Graham, 71 Jubilee Rd., Halifax. 
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A.A., Belleville General Hospital, Belleville 


Hon. President, Miss F. McIndoo; President, 
Miss H. Fitzgerald: Vice-President, Miss E. 
Wright; Secretary, Miss M. E. McIntosh, General 
Hospital, Belleville; Treasurer, Miss M. You- 
mans; Flower Committee, Miss T. Bird; Repre- 
—” to The Canadian Nurse, Miss 

elson. 


A.A., Brantford General Hospital, Brantford 


Hon. President, Miss E. M. McKee; President, 
Miss H. D. Muir; Vice-President, Mrs. W. E. 
Riddolls; Secretary, Miss E. M. Read, Brantford 
General Hospital; Assistant Secretary, Miss M. 
Nichol; Treasurer, Miss D. H. Arnold; Committee 
Conveners: Social, Mrs. A. D. Riddell; Assistani 
Social, Miss R. Moffatt; Flower, Miss M. Peirce; 
Gift, Mrs. J. Davison, Miss M. Patterson: 
Representative to The Canadian Nurse and Press. 
Mrs. B. Claridge. 


A.A., Brockville General Hospital, Brockville 


Honorary President, Miss Edith Moffatt; 
President, Mrs. Mae White; Vice-President, Miss 
Maude Arnold; Secretary, Miss Helen Corbett, 
127 Pearl St. W.; Assistant Secretary, Mrs. Earle 
Finlay; Treasurer, Mrs. H. Vandusen; Represen- 


tative to The Canadian Nurse, Miss M. Gardiner, 
141 Pearl St. W. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, 
Miss A. Head; First Vice-President, Mrs. C. 
Wemp; Second Vice-President, Miss L. Stringer; 
Recording Secretary, Miss D. Thomas; Corres- 
ponding Secretary. Miss R. Hales; Treasurer, 
Miss L. Baird, Public General Hospital. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother M. Theodore; Hon. 
Vice-Pres., Sister M. Consolata; Pres., Miss ‘L. 
O’Neil; First Vice-Pres., Mrs. C. Salmon; Second 
Vice-Pres., Miss C. Borman; Sec.-Treas., Miss M. 
Ellis; Corr. Sec., Miss E. Wright, 222 Selkirk St.; 
Executive: Misses M. Kearns, M. Doyle, Mrs. R. 
Watson, Miss I. Poissant; Representative to: R. 
N.A.O., Miss L. Pettypiece; to The Canadian 
Nurse, Miss L. McGrail. 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. J. Boldick; President, 
Mrs. H. Wagoner; First Vice-President, Miss 
Mary Wynne; Second Vice-President, Miss Ruby 
Barton; Secretary-Treasurer, Miss Lena Droppo, 
Cornwall General Hospital; Representative to 
The Canadian Nurse, Miss Cora Droppo. 


A.A., Galt Hospital, Galt 


Hon. President, Miss E. Moffatt; President, 
Miss A. McDonald; Vice-Presicent, Miss J. Bell; 
Secretary, Miss E. Hughes, Galt General Hos- 
pital; Assistant Secretary, Miss F. Cole; 
treasurer, Miss E. Hopkinson; Flower Con- 
vener, Miss E. Deagle; Press Representative, 
Miss J. Gilchrist. 


A.A., Guelph General Hospital, Guelph 

Hon. President, Miss S. A. Campbell; Presi- 
dent, Miss Ethel Eby, 50 King St.; First Vice- 
President, Miss M. Dent; second vice-president, 
Miss R. Shaw; Secretary, Miss N. Kenney, Guelph 
General Hospital; Treasurer, Miss M. Wood, 
Guelph General Hospital; Representative to The 
Canadian Nurse, Miss C. Zeigler. 


A.A., Guelph Homewood Sanitarium, Guelph 


Hon. President. Miss Esther Northmore; 
President, Miss Hilda Stout; First Vice-President, 
Miss Fanny Shaw; Second Vice-President, Miss 
Marjorie stallibrass; Corresponding Secretary, 
Miss Janet M. Hill, 189 Delhi St. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, 
Miss E. Bingeman; First Vice-President, Miss 
E. Bell; Second Vice-President, Miss M. Watt; 
Recording Secretary. Miss I. Mayall; Corres- 
ponding Secretary, Miss C. G. Inrig, Hamilton 
General Hospital; Treasurer, Miss N. Coles; 
Secretary-Treasurer, Mutual Benefit Association, 
Miss G. Coulthart; Committee-Conveners: Ex- 
ecutive, Miss M. Bain; Programme, Miss B. 
Aiken: Flower and Visiting, Mrs. Hess: Budget, 
Miss H. Aiken. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Sister M. Alphonsa; Hon. 
Vice-Pres., Sister M. Monica; President, Miss E. 
Quinn; Vice-Pres., Miss D. Long; Secretary, Miss 
L. Curry, 52 North Oval St.; Treasurer, Miss 
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M. Kelly: Representatives: to R.N.A.O., Miss J. 
Morin; to The Canadian Nurse, Miss Elsie Harte, 
St. Joseph's Hospital. 


A.A., Hitel-Dieu, Kingston 


Hon. President, Rev. Sister Donovan; Presi- 
dent, Mrs. H. Lawlor; Vice-President, Mrs. S. 
Martin; Secretary, Miss H. Bajus, 282 Brock 
St.; Treasurer, Miss G. Pelow; Executive Com- 
mittee: Mrs. W. Cochrane, Mrs. E. Casey, Miss 
M. Murray, Miss 0. McDermott; . Visiting Com- 
mittee: Miss M. LaFrance, Miss B. Buhlur. 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss Louise D. Acton; Presi- 
dent, Mrs. H. Hines; Vice-Presidents, Miss M. 
Blair, Mrs. J. C. Spence; Secretary, Miss Mae 
Porter, 242 University Ave.; Treasurer, Mrs. 
C. W. Mallory, 203 Albert St.; Press Repre- 
sentative, Miss H. Timmerman. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


President, Miss Hazel Murdock; First Vice- 
President, Miss Thelma Sitlee; Second Vice- 
President, Mrs. Westwell; Secretary, Mrs. Mar- 
jorie Gimbel; Assistant Secretary, Miss Rita Gal- 
liher, Kitchener-Waterloo Hospital; Treasurer, 
Miss Sadie Schell. 


A.A., Ross Memorial Hospital, Lindsay 


Honorary President, Miss E. Reid; President, 
Miss Dorothy Wilson; First Vice-President, Miss 
A. Flett; Second Vice-President, Miss M. Hand- 
ley; Treasurer, Miss M. Stewart; Secretary, Miss 
Anne Roche, R. R. No. 2, Lindsay; Committee 
Conveners: Flower, Miss P. Reiley; Programme, 


Miss Jean McCulloch; Refreshment, Miss 
Lowe. 


A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President Miss M. 
DeCou; First Vice-President, Miss B. Farr; Sec 
ond Vice-President, Miss C. Godin; Recording 
Secretary, Miss M. Meyers; ene Secre- 
tary, Miss Elvira McGuire, 15 Sterling St.; Treas- 
urer, Miss K. Kelleher; Press Representative, 
Miss H. Knight. 


A.A., Victoria Hospital, London 
* 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss 


M. McLaughlin, First Vice-President, Miss E. 
Swetnam; Second Vice-President, Miss C. Gil- 
lies; Secretary, Miss M. Wilson; Co ding 
Secretary, Miss K. Coulter, 803 Jarvis Apts., 890 
Princess Ave.; Treasurer, Miss J. onteith ; 
Committee Conveners: Visiting, Miss M. Rich- 
mond, Miss M. Benban; Programme, Misses 
Erskine, I. McKay, R. Kester; Nominating, Miss 
F. Sutcliffe. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. President, Miss M. Park; President, Mrs. 
Fred Wilson, Hon. Vice-President, Miss Mary 
Buchanan; First Vice-Pres., Miss A. Pirie; Sec- 
ond Vice-Pres., Miss M. Bailey; Sec-Treas., Miss 
D. Scott, 1026 Welland Ave.; Corr. Sec., Miss M. 
LeMay; Committee Conveners: Visiting, Miss V. 
Litchenberger; Membership, Miss J. McClure; 
Education, Miss I. Jones; Representative to The 
Canadian Nurse and Press, Mrs. Maurice Fore- 
man, 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honorary Presidénts, Miss E. Johnston, Miss 
O. Waterman; President, Miss J. Harper; Vice- 
President, Miss J. Quinton; Treasurer, Miss M. 
McCuaig; Recording Secretary, Miss I. Charters; 
Corresponding Secretary, Mrs. B. Slessor, 87 
Elgin St.; Board of Directcors: Miss S. Duden- 


hoffer, Miss M. McLelland, Mrs. C. G. Kirk- 
patrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; Presi- 
dent, Miss J. Stewart; First Vice-Pres., Miss R. 
Armour; Second Vice-Pres., Mrs. R. Nesbitt; Sec,. 
Miss W. Werry, 184 Alice St.; Assist. Sec., Miss 
B. Gay; Corr. Sec., Miss B. Cryderman, 16 Yonge 
St.; Assist. Corr. Sec., Miss I, Goodman; Treas., 
Miss J. McKinnon, 184 Alice St.; Representative 
to The Canadian Nurse, Mis. H. Mosier. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. 
Vice-Presidents, Mrs. W. S. Lyman, Miss F. 
Potts; President, Miss Mabel M. Stewart; Vice- 
Pres., Miss C. Pridmore; Secretary, Miss M. S. 
Ingram, Royal Ottawa Sanatorium; Treas., Mrs. 
N. Halkett; Board of Directors: Mrs. G. C. 
Bennett, Misses J. Blyth, E. McColl, L. Belfort; 
Committee Convenors: Flower, Miss C. Stewart; 
The Canadian Nurse, Mrs. V. Boles; Press, Miss 
J. McEwen; Representatives to Central Registry: 
Miss M. Slinn, Miss E, Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President, 
Miss D. Moxley, 28 Woodlawn Ave.; First Vice- 
Pres., Miss M. Downey; Second Vice-Pres., Miss 
D. Dent; Secretary, Miss G. Wilson; Corr. Sec., 
Miss M. Morgan, 275 Powell Ave.; Treas.,. Mrs. 
H. B. Kidd, 324 First Ave.; Councillors: Misses 
M. Borland, M. Cameron, E. Fallas, E. Fletcher, 
D. Kelly; Committee Conveners: Flower, Miss 
D. Johnstone; Visiting, Miss B. Jackson; Press, 
Miss F. Ferguson. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sister Gabriel of Jesus; 
President, Miss G. Clarke; First Vice-Pres., 
Miss M. Landreville; Second Vice-Pres., Miss 
A. Proulx; Sec.-Treas., Miss Joan Stock, 3890 
Chapel St.; Membership Convener, Miss Irene 
Rogers; Councillors: Rev. Sister Flavie Domi 
tille, Mrs. Latimer, Miss K. Bayley, Miss J. 
Robert. Miss E. Desormeaux, Miss F. Nevins; 
Representatives: to the Central Registry, Misses 
M. Landreville, B. Lynch; to The Canadian 
Nurse, Miss B. Legris. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. President, Miss E, Maxwell, 0O.B.E.; 
Pres., Miss Norma Lewis; Vice-Pres., Miss Mary 
Nelson; Secretary, Miss Grace Woods, 27 Rose- 
bery Ave.; Treasurer, Miss D. Brown; Press 
Secretary, Mrs. John Powers, Committee Con- 
veners: Flower, Misses H. Lovering, I. Allan: 
Refreshment, Mrs. S. Small, Misses M. Lunam, 
C. Tribble; Nominating, Misses M. Heron, S. 
Carmichael. E. Sproule; Programme, Misses M. 
Hewitt, P. Watt; Representatives: to Central 
Registry, Misses M. Ross, S. Clarke; to The 
Canadian Nurse, Miss Mona Drummond. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Presidents, Miss R. M. Beamish and 





110 THE 


Miss Webster; President, Miss M. Sehl; First 
Vice-Pres., Miss R. Ellis; Second Vice-Pres., Mrs. 
C. W. Johnston; Sec.-treas., Miss V. Sinclair, 
658 2nd Ave. W.; Assist. Sec-treas. and Press 
Representative, Miss A. Cameron, 1220 8rd Ave. 
W.; Committee Conveners: Programme, Miss G. 
Brown; Refreshment, Mrs. McMillan; Purchas- 
ing, Ways and Means, Miss A. Robinson; 
Flower, Miss M. Cruickshank; Telephone, Mrs. 
R. Dawkes, Miss E. McDonald; Representative to 
R. N. A. O., Miss C. Metcalfe. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, 
Mrs. F. E. A. Brackenridge; First Vice-President, 
Miss F, Vickers; Second Vice-President, Miss H. 
Russell; Secretary, Miss D. Everson, 850 George 
St.; Treasurer, Miss H. Bradley, 758 George St.; 
Corresponding Secretary, Miss M. Beavis, 406 
Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. Presidents, Rev. Mother Dympna, Rev. 
Sister Melanie; President, Mrs. Wm. McLaren; 
Vice-President, Mrs. H. Chase; Secretary, Miss 
Frances Brown, 525 Red River Rd.; Treasurer, 
Miss Florence Hagglund. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Miss D. Shaw; President, Mrs. 
M. Elrick; Vice-Pres., Miss J. Paul; Sec., Miss 
M. Smith; Treas., Miss A. Rogers; Committee 
Conveners: Flower and Visiting, Miss B. Mac- 
Farlane; Room, Miss B. MacFarlane; Programme, 
Miss B. MacFarlane; Social, Miss O. Banting: 
Press Representative, Miss O. Banting. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; Hon. Vice- 
President, Miss M. Clark; Pres., Mrs. Grant 
Gray; Vice-Pres., Mrs. A. McCaw; Sec.-Treas., 
Miss G. Gore, Public Hospital; Committee Con- 
veners: Social, Mmes. H. Johnston, W. Leeson, 
H. Scott, Misses M. Hart, A. Campbell; Flower, 
Mrs. A. Weston, Misses M. Finley, G. Whiten. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, 
Miss E. Doupe; Vice-President, Miss C. Patter- 
son; Secretary-Treasurer, Miss C. Attwood, 119 
Wellington Street; Committee Conveners: Social, 
Miss H. Prouse, Miss M. McKenzie, Miss A. Hal- 
liday; Flower, Miss M. Derby. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Misses Hughes, Kelman, 
Wright; Pres., Miss N. Hodgins; First Vice- 
Pres., Miss F. McArter; Second Vice-Pres., Miss 
D. Lindsay; Sec., Miss M. Slingerland, Leonard 
Nurses’ Home; Treas., Miss G. Lewis; Committee 
Conveners: Social, Miss E. Fischer; Visiting, 
Miss A. Hoare; Programme, Miss N. Nold; 
Representative to The Canadian Nurse, Miss E. 
Purton; Correspondent, Miss S. Murray. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


President, Miss Irma Precious; Vice-President, 
Miss Irene Garrow; Second Vice-President, Miss 
Eugenia Berube; Rec. Sec., Miss Jean Campbell; 
Treasurer, Miss Phyllis Cameron; Corr. Sec., 
Miss Etta Dodds; Committee Conveners: Social, 
Miss L. Ronson; Visiting, Miss Esther Miller; 
Purchasing, Miss F. McAlpine; Ways and Means, 
Miss E. Jewell; Representative: to The Cana- 
dian Nurse, Miss E. Warner. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


President, Miss Nina Machesney, Western Hos- 
pital; Vice-President, Miss Norma McLeod, West- 
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ern Hospital; Recording Secretary, Miss Dorothy 
Whetstone, 130 Dunn Ave.; Corresponding 
Secretary, Miss Isabelle Lucas, 130 Dunn Ave.; 
Treasurer, Miss Willa Martin, 180 Dunn Ave.; 
Social Convener: Miss Stella Dornan. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. L. Goodson, Miss F. 
Potts, Miss K. Panton; Hon. Vice-President, 
Miss P. B. Austin; President, Miss J. Masten; 
First Vice-President, Miss M. eee Second 
Vice-President, Miss M. Waddell; Recording 
Secretary, Miss E. Ramsden; Corresponding 
Secretary, Miss I. Windatt, 77 Wellesley St.; 
Treasurer, Miss H. Elliott, H.S.C. Country 
Branch R.R.3, Weston; Assistant-Treasurer, Miss 
A. Gelling; Representative to R.N.A.O., Miss 
Dorothy Bichan. : 


A.A., Riverdale Hospital, Toronto 


President, Miss E. Goudge; First Vice-Presi- 
dent, Miss G. Gastrell; Second Vice-President, 
Miss M. Thompson; Secretary, Mrs. H. Meen, 213 
Keele St.; Treasurer, Miss J. Phillips; Committee 
Conveners: Programme, Miss Mathieson; Visit- 
ing, Miss Jean Morris; Press and Publication, 
Miss E. Betteridge; Representative to R.N.A.O., 
Miss H. Waring. 


A.A., St. John’s Hospital, Toronto 


Sister Beatrice; President, 
Miss M. Creighton; First Vice-Pres., Miss 
Martin; Second Vice-Pres., Miss V. Mountain; 
Rec. Secretary, Miss B. Weale; Corresponding 
Secretary, Miss L. Richardson, 89 Berwick Ave.; 
Treasurer, Miss F. Young; Committee Conveners: 
Social, Miss A. Greenwood; Flower, Miss A. 
Davis; Press, Miss J. Vanderwell. 


Hon. President, 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sr. M. Electa; Pres., 
Miss M. Kelly; First Vice-Pres., Miss L. Boyle; 
Sec. Vice-Pres., Mrs. G. O'Riley; Rec. Sec., Miss 
C. DeWitt; Cor. Sec., Miss F. Lawlor, St. 
Joseph's Hospital; Treas,, Miss C. McQuillan; 
Councillors: isses A. Harrigan, J. Sangster, 
M. Griffin, I. Power; Representatives: to Private 
Duty, Misses F. Sinall, M. O'Malley; to R.N.A.O., 
Miss C. McQuillan. 


A.A., St. Michael’s Hospita!, Toronto 


Hon. President, Rev. Sr. Norine; Hon. Vice- 
Pres., Rev. Sr. Jeanne; President, Miss Helen 
Hyland; First Vice-Pres., Miss R. Grogan; Sec. 
Vice-Pres., Miss K. McCauley; Treas., Miss 
Gladys Coulter; Corr. Sec., Miss M. Greene; 
Rec. Sec., Miss M. Foreman; Councillors: Misses 
H. Thompson, M. Hunt, A. Atkinson, K. Zeag- 
man, E. McNamara; E. Mitzler; Committee Con- 
veners: Entertainment, Miss M. Pilon; Press, 
Miss E. Regan; Publicity (Magazine), Miss C. 
Bond; Representatives: to Public Health, Miss 
E. VanLane; to Registry, Misses R. Grogan and 
H. Hyland. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. President, Miss E. K. Russell; Hon. Vice- 
President, Miss F. Emory; President, Mrs. W. 
Geo. Hanna; Secretary, Miss Jean Leask, 79 
Lowther Ave.; Treasurer, Miss Helen Carpenter; 
Committee Conveners: Special Fund, Miss L. 
Gamble: Programme, Miss D. Percy; Member- 
ship, Miss E. Greenwood; Social, Miss M. 
Gorstige. 
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A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; President, 
Miss Margaret Dulmage; First Vice-President, 
Miss Edna Moore; Second Vice-President, Miss 
Esther Strachan; Secretary-Treasurer, Mrs. R. 
M. Hueston, 486 Duplex Ave:; Councillors: Miss 
P. Burt, Miss M. Porter, Miss G. Frame, Miss 
A. Colling; Committee Conveners: Programme, 
Miss G. Giles; Social, Miss K. Graham; Flower, 
Miss E. Forgie; Press, Miss E. Hollinger; Nom- 
ination, Miss M. Murphy; “The Quarterly,” Miss 
Agnes Neill; Archivist, Miss J. M. Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Miss C. Kipp; Secretary, Mrs. S. J. Cooper, 166 
Hopedale Ave.; Treasurer, Miss F. Cleland, 155 
Monarch Park Ave.; Representatives: to 
R.N.A.O., Miss J. McMaster; Programme, Miss 
R. Graham, 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. Currie; 
President, Miss G. Sharpe; Vice-President, Miss 
M. Tunbridge; Corresponding Secretary, Miss S. 
McCallum, Toronto General Hospital; Recording 
Secretary, Miss B. McCutcheon; Treasurer, Miss 
Helen Stewart, Toronto Western Hospital; 
Representative to The Canadian Nurse, Miss H. 
McConnell. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss G. Ross; President, Miss 
L. Richards; First Vice-President, Miss Mc- 
Alpine; Second Vice-President, Miss McKelvey; 
Recording Secretary, Miss Kilgour; Corr.- 
Secretary, Miss G. Shier, 19 Dunbar Rd.; Treas- 
urer, Miss H. Bacon, 414 Jarvis St.; Represen- 
tative to The Canadian Nurse, Miss E. Cowan. 


A.A., Women’s College Hospital, Toronto 


Honorary President, Mrs. Bowman; Honorary 
Vice-President, Miss H. Meiklejohn; President, 
Miss D. Macham, Women's College Hospital; 
Secretary, Miss Margaret Miles, Women’s College 
Hospital; Treasurer, Miss Marguerite Free, 48 
Northumberland Street. 


A.A., Grace Hospital, Windsor 


Hon. President, Major A. M. Brett; President, 
Mrs. James Dix; Vice-President, Miss E. Camp- 
bell; Treasurer, Mrs. E. Sandeman; Secretary, 
Captain M. West, Grace Hospital; Editor, Alum- 
ni Journal, Captain G. Barker. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, 
Miss Josephine Londeau; First Vice-Pres., Miss 
Julia Beahn; Secretary, Miss E. Marentette, 
H6étel Dieu Hospital; Treasurer, Miss Mary 
Fenner; Committee Conveners: Rev. Sister Roy, 
Miss Helen Slattery; Representative to The 
Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


Hon. Presidents, Miss Francis Sharpe, Miss 
Helen Potts; Pres., Miss K. Start; Vice-Pres., 
Miss F, Blyth; Sec., Miss H. Kennedy; Assist. 
Sec., Miss E. Watson; Treas., Miss Jean Kelly; 
Assist. Treas., Miss N. Smith; Corr. Sec., Miss 
Mildred Woolley, 177 Hunter St.; Committee 
Conveners: Social, Mrs. L. Tyler; Programme, 
Miss D. Walz; Flower and Gift: Miss Reiner, 
Miss Cook. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon, Presidents, Miss A. Kinder, Miss A. Alex- 
ander, Miss M. Jenkins; Pres., Miss E. Fraser; 
Vice-Pres., Miss R. Wilkinson; Treas., Miss E. 
Wilsey; Sec., Miss M. Robinson, Children’s Me- 
morial Hospital; Committee Conveners: Social, 
Miss E. Morris; Sick Nurses, Miss A. Cameron; 
Representatives: to Private Duty Section, Miss 
po am cpa to The Canadian Nurse, Miss A. E. 

ns. 


A.A., Homeopathic Hospital, Montreal 


Hon. President, Mrs. H. Pollock; President, 
Miss I. Garrick; First Vice-Pres., Miss M. Bright; 
Second Vice-Pres., Mrs. N. Retallack; Secretary, 
Miss E. W. Moore, 460 Grosvenor Ave., West- 
mount; Asst. Sec., Miss H. Rollin; Treasurer, 
Miss G. Horner; Visiting Committee, Miss H. 
O’Brien, Mrs. S. Wood; Representatives: to Sick 
Benefit Society, Mrs. J. Warren (convener); 
to Private Duty Section, Misses H. McMurtry and 
J. Shanahan; to The Canadian Nurse, Misses M. 
Murphy, B. Jaques. 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, 
Miss J. C. McKee; Vice-President, Mrs. R. Wil- 
son; Secretary-Treasurer, Miss S. L. McFadyen; 
Executive Committee: Misses E. Dewar, L. 
Byrns; Representative to Private Duty Section, 
Miss R. Goodfellow. 


L’Association des Gardes-Malades Graduées de 
YHépital Notre-Dame, Montréal 


Présidente, Mile Rolande Pilon, I.H.E.; 1lére 
Vice-Présidente, Mile Eugénie Laframboise; 2@me 
Vice-Présidente, Mlle Flore Dufresne; Tréso- 
riére, Mile Jeanne Clavette, I.H.E.; Secrétaire, 
Mile Jeanne Parenteau; Secrétaire-adjointe, Mile 
Laurence Boucher; rétaire-correspondante, 
Mile Effie Lepage; Conseilléres: Mesdemoiselles 
ae Poirier, Jeanne Desrosiers, Eliane 

hopin. 


A.A., Montreal General Hospital, Montreal 


President, Miss M. Mathewson; First Vice- 
President, Miss C. Anderson; Second Vice-Presi- 
dent, Miss M. Long; Recording Secretary, Miss 
A. Peverly; Corresponding Secretary, Miss Nancy 
Kennedy-Reid, Nurses Home, Montreal General 
Hospital; Treasurer, Miss I. Davies; Committees: 
Executive, Misses M. Morrison, K. Annesley, E. 
F. Upton, M. Batson, M. Nash; Visiting, Misses 
J. Home, J. McRae; Programme, Misses I. Davies, 
M. Batson; Refreshment, Miss I. Gilbert (Con- 
vener), Misses M. Shannon, E. Boyd, M. Crandell, 
J. Case, M. Bunbury; Representatives: to Private 
Duty Section, Misses J. Morrell, A. McFie, E. 
Cutter; to Local Council of Women, Misses Col- 
ns to The Canadian Nurse, Miss M. 
K. Holt. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Presidents, Miss Draper, Miss Goodhue; 
President, Miss G. Martin; First Vice-President, 
Miss E. C. Flanagan; Second Vice-President, 
Miss E. Reid; Recording Secretary, Miss E. 
Potts; Secretary-Treasurer, Miss H. M. Eberle, 
Royal Victoria Hospital; Members of Executive: 
Mrs. G. Melhado, ss M. Etter, Miss J. Mac- 
Kay, Mrs. H. A. Clark, Miss B. Campbell, Miss 
J. Rutherford; Committee Conveners: Finance, 
Miss B. Campbell; Programme, Miss E. Alider; 
Refreshment, Miss I. Lewis; Visiting, Mrs. Paice: 
Curent Events, Miss G. Vanderwater; Represen- 
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tatives: to Private Duty Section, Miss A. Deane; 
to Local Council of Women, Mrs. V. Ward; to 
The Canadian Nurse, Miss K. MacLennan. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Rev. Sister Rozon; President, 
Miss K. Brady; Vice-President, Miss P. Chamard; 
Secretary, Miss Dorothy Donovan, 8880 Lacombe 
Ave.; Treasurer, Miss P. Martin; Visiting Com- 
mittee: Miss M. Lapointe, Miss D. Donovan; 
Press Committee: Miss I. McDonell, Miss M. 
Morris; Entertainment Committee: Miss E. Ryan, 
Miss P. Lynch, Miss M. Lynch. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, 
Trench; President, Mrs. A. Chisholm; First 
Vice-Pres., Mrs. L. Crewe; Second Vice-Pres., 
Miss R. Sixsmith; Rec. Sec., Miss N. Keeping; 
Corr. Sec., Mrs. H. Tellier, Apt. 84, 8525 Duro- 
cher St.; Treas., Miss E. L. Francis; Committee 
Conveners: Visiting, Miss C. Martin, Miss 
Aronson; Social, Miss Ballam, Miss O. Steven- 
son; Representatives: to Private Duty Section, 
Miss B. Henderson-Cleland, Miss E. Pilon; to 
The Canadian Nurse, Miss M. Saunders. Regular 
monthly meeting every third Wednesday, 8 p.m. 


Miss E. 


A.A., School for Graduate Nurses, McGill 
University, Montreal 


President, Miss Blanche Herman; Vice-Pres., 
Miss Dora Parry; Sec.-Treas., Miss Jean Mac- 
Laren, Royal Victoria Hospital, Montreal; Con- 
veners: Flora M. Shaw Memorial Fund, Miss E. 
F. Upton; Programme Committee, Miss K. Mac- 
Lennan; Representatives to The Canadian 
Nurse: Misses M. L. DesBarres, E. Lewis, E. 
Robertson. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. S. Barrow; President, 
Miss M. Lunam; First Vice-Pres., Miss N. 
Martin; Second Vice-Pres., Miss E. McCallum; 


H. Vandersen; representative to The Cana- 
dian Nurse, Miss M. Gardiner, 141 Pearl 
Street, W. After the business meeting Miss 
Catherine Lemon, Victorian Order nurse 
for Brockville, gave a very interesting talk 
about her trip to Europe and particularly to 
the International Congress of Nurses. On 
December 6, the Association sponsored an 
enjoyable dance and bridge which was quite 
successful. 


QUEBEC 


MontreEaAL: The Homeopathic Hospital: 
Miss M. Sleeth and Miss B. Rutherford 
have left for Nassau where they will spend 
several months. 


Married: Recently, Miss Beryl Holliday 
to Mr. Charles Palaisy. 
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NURSE 


Rec. Sec., Miss P. Rand; Cor. Sec., Miss M. 
Fischer, 805 Grand Allee; ‘Treas., Miss E. 
McHarg; Councillors: Misses D. Ross, Imrie, 
C. Kennedy, N. Anderson, Mrs. H. Buttimore; 
Committees: Visiting, Mmes. S. Barrow, 

Fleming, Drysdale; Refreshment, Misses N. An- 
derson, R. Christie, Maclver; Representatives 
to: Private Duty Section, Misses E. Walsh, M 
Fife; The Canadian Nurse, Miss G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss 
Verna Beane; President, Mrs. Gordon MacKay; 
First Vice-Pres., Mrs. David O'Keefe; Second 
Vice-Pres., Mrs. R. Stewart; Recording Secret- 
ary, Miss Noréen Malone; Corresponding Secret- 
ary, Mrs. G. Sangster; Treasurer, Mrs. H. E. 
Grundy, 88 Portland Ave.; Representative «to 
The Canadian Nurse, Miss Alice Stevens. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. President, Rev. Sr. Tougas; President, 
Miss D. Grad; First Vice-Pres., Mrs. Tanney; 
Second-Vice-Pres., Miss O. Keyes; Sec. Treas., 
Miss A. MeNeil, 2844 Rose St.; Councillors: 
Misses E. Wilkins, V. Harrap; Committee Con- 
veners: Visiting, Miss M. McGrath; Member- 
ship, Miss H. Kleckner; Social, Mrs. F. Bard; 
Representative to The Local Council of Women 
and to The Canadian Nurse, Mrs. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss 
G. Munro; First Vice-President, Miss A. John- 
son; Second Vice-President, Miss J. Wells; 
Recording Secretary, Miss E. Graham; Corres- 
ponding Secretary, Miss P. Hauk; Treasurer, 
Miss E. Bryce; Committee Conveners: Visiting, 
Miss H. Gruhlke; Programme, Miss M. Bie; 
Social, Miss G. Calder; Ways and Means, Miss 
V. Walker; Press, Miss M. Fleming. 


Married: Recently, Miss Marion Whyte 
to Mr. George Kliker. 
Quesec: Jeffery Hale’s Hospital: The 
marriage took place on December 23, 1937, 
of Miss C. E. Armour, lady superintendent 
of Jeffery Hale’s Hospital, to Mr. A. W. 
G. Macalister. 

On the afternoon of New Year’s Day, 
Mrs. A. Macalister and the nursing staff 
were at home in the Nurses’ Residence of 
the Hospital to graduate nurses residing or 
visiting in the city. Mrs. Morewood, of the 
Western Hospital, Montreal, and Mrs. 
Lewis, of the Royal Victoria Hospital, Mont- 
real, presided at the tea table, Mrs. S. Bar- 
row, of the Montreal General Hospital, 
Montreal, cut the ices. 

Miss A. E. Richardson, (J. H. H., 1924), 
has resigned from her position at the Joyce 
Memorial Hospital, Shawinigan Falls. 
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HOW IMPORTANT 


ARE MINERALS IN THE DIET? 


They are absolutely essential for the maintenance of an 
adequate state of nutrition. However, not infrequently 
an apparently minor mineral deficiency may 
weaken the body's defensive mechanism to such 

a point that 


Pregnancy, 
Infection, or any 
Other unusual tax 


may lead to a prolonged period of convalescence. 


Fellows’ Syrup 
of the Hypophosphites 


CONTAINS THE DEFICIENT MINERALS! 


Samples on request 
FELLOWS MEDICAL MANUFACTURING CO., Ltd. 
286 St. Paul Street West ::: Montreal, Canada 


A Menstrual Regulator .. . 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
Dosage: tonic and hemostatic and is valuable for the men- 
1 ce Geemetie 0 oe tis strual irregularity of the Menopause. Prescribed by 
es ese 
,iaily. Supplied only in pack- physicians throughout the world. 


sges of 20 capsules. Literature 
MARTIN H. SMITH CO. New York, N. Y. 





